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For Fungus Infections of the Skin 
FUNGICIDAL OINTMENT - BOOTS 


Contains Undecylenic Acid 5 per cent. and Zinc Undecylenate 20 per cent. 
Suppliedjin Tubes of 1 oz. 


FUNGICIDAL POWDER - BOOTS 


Contains Undecylenic Acid 2 per cent. and Zinc Undecylenate 20 per cent, 
Supplied in Sprinkler Containers of 24 oz. 


BOOTS PURE DRUG CO. (INDIA) LTD., P. 0. BOX 680, BOMBAY-1. 











Relief for the HYPERSENSITIVE PATIENT 


Symptomatic relief can be obtained in a variety of allergic conditions 
through the administration of the outstanding preparations 


<t “ANTHISAN? - 


mepyraminane mateate 














the general purpose antihistaminic 





= ‘PHENERGAN’ 


SPremethazine hydrechieride 











an antihistaminic with a more powerful and prolonged action for the tase which fails to 
respond satisfactorily to * Anthisan’ 


*ANTHISAN’ ‘PHENERGAN’ 


Tadies, Comciners of 25 « 005 Gm. 
os oe 25 2010 Gm, Tablets. Containers of 25 «001 Gm. 
2-Sper cont. Solution, Boxes of 25 x 0025 Gm, 


10 x2 ¢<. ampoules Eliair, Gortles of 4 fl. on. 


Eliair, Bottles of 4A. of. 
2 per com, Cream, Containers of | ox, ® 


wvmcwesr MAY & BAKER LTD 


Otecribucers: MAY & BAKER (INDIA) LTD. BOMBAY © CALCUTTA «+ NEW DELHI * LUCKNOW « MADRAS 











NLOMNUL 


Hydrochloride Crystalline 





Effective against many bacterial and rickettsial infections, 


as well as certain protozoal and large viral diseases. 





Thoracic 


Surgeon... 


will find aureomycin of benefit in the complications of pneumonias 
refractory to other forms of therapy, particularly in those very serious 
forms caused by the staphylococcus or by Klebsiella pneumoniae. In the 
pneumonic involvements of psittacosis, tularemia, rickettsial disease or 
mucoviscidosis, aureomycin Is highly effective. It is also very useful 
in the ambulatory or surgical management of bronchiectasis. Multiple 
lung abscesses have been known to heal with aureomycin treatment 
alone. In operative thoracic procedures, aureomycin is imvaluable. 


Packages 


Capsules ; Botiles of 8, 250 mg. each ; Dental Cones: Tubes of 12 cones, 5 mg. each ; Dental 

"aste; Jar of 5 Gm., 30 mg. per Gm.; Intravenous; Vials of 100 mg.; Ointment: Tubes of 

4 oz., 30 me. per Gm; Ophthalnic Ointment: 6—\ oz. tubes, 10 mg. per Gm.; Otic; (Solution) 

vials of SO mg. with diluent and dropper ; . Spersoids*: (Dispersible Powder)—jars of 12 
doses, 50 mg. per tsp. (3 Gm.): Troches : Bottles of 25, 15 mg. each 


LEDERLE LABORATORIES (INDIA) LTD 
P.O, B. 1994, BOMBAY | 
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STOCKS ARE NOW AVAILABLE. 
Sole Importers : 
*‘ WANDER" PHARMACEUTICAL DEPARTMENT 
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New, improved stand with all adjustments 
on brass slides. Fitted with graduated 
mechanical stage. 
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THE IMPERIAL SURGICAL CO. 
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By RAL Dr. r 3 R. MAJUMDAR BAHADUR, Prof. of | 
|| Clinical Medicine, Medical College, Calcutta, Rid 


| i. BED-SIDE MEDICINE 


Eighth Edition, Demy 1,324 pages, 600 diagrams || 


|| with Recent Advances, 1950- $1 


A comprehensive text- book of Medicine, 
Clinical and Systematic, containing (a) 


|| latest methods of case examination, clinical, || 


|| instrurnental and laboratory, simple and 
|| specialised and (b) full consideration of 
|| Diseases, system by system with etiology, 
|| pathology, clinical picture, diagnosis, prog- 
|| nosis and up-to-date treatment 


|| This is the most comprehensive, autho- || 
ritative, profusely illustrated and largely || 


|| read treatises of all Indian Diseases. 
Price: Rs. 22-0, postage Re. |}. 


2. MODERN PHARMAC OLOGY AND 


| THERAPEUTIC Gt 

Ninth Ed , Dec. ‘Si, Demy 808 pages, 
Rs. 13/- plus - 14)- as. postage 

This is according to 

|| Addendum ‘5! and Ind. 

||) containing up-to-date Pharmacology and 

1) The rapeutics exemplified by 500 chosen 

|| prescriptions and over 700 extr. pharm 


BP 
Pharm. List °46, 


|| preparations, many introduced in 1950—'51 || 
these being indéxed || 


|| and ad »pted in practice, 

|| under 210 diseases of daily practice. It has 

|| Indian Food recipes and Electrotherapy. 

Concise Encyclopaedia of latest Drug Informations. 

SCIENTIFIC PUBLICATION CONCERN, 
9, Wellington Square, Catcutta-13. 


Price, 


1948 and || 





l| and Nayajamane Pathighar Mymeneingh. East Pak 
| unnestnreelnnatet.bereestaneatance arenas 


LATEST ARRIVALS 
APPLETON—Surface and Radio. ks 


logical Anatomy 28 
BRENNEMANN—Practice of Pediatrics 
4 Vols. 310 


DAYTS Grueclogs and Obstetrics 
ols. — 
HANS SELYE—STRESS—The Phy- 


siology and Pathology of 
Exposure to Stress 
ANNUAL REPORT ON STRESS 1951 . 
HANS SELYE—Ovarian Tumors 


2 Volumes 


HANS SELYE- Textbook of E ndo- 


crinology 
LEWIS—Practice of Surgery 12 Vols. . 
SIMON—X-ray Diagnosis for 
Clinical Students and Medi- 
cal Practitioners - 
TICE— Practice of Medicine 10 Vols. . . 
Sole Distributors in India 
CURRENT TECHNICAL LITERATURE 
COMPANY LIMITED, 
Post Box 1374 : BOMBAY-1 


195 


16 


625 








j We have Surples stocks of one earlier edition 

of the following books which we are offering at | 

bargain prices 

|| Collected Papers of the Mayo 

|| Chinic—Vol. 39, 1947. §. 12. 50 

|| The Medical Annual 1948 25 sh 

| Minnitt & Gillies-Text book of Anes 

|| thetics 6th Edn. rep 1945. 25 sh 

|| Rowbotham—Acute Injuries of the 

Head, 2nd Edn. 1945 30 sh. 

Mitchiner & Whyte—Pocket Sur 

gery, 1943 10,6 sh. 

|| Clayton—Pocket Gynecology, 148 

7/6 eh. 

|| Crosse—The Premature Baby, Ist 

|| Edn. 1945. rep. 1946. 10/6 sh 

|| Russel—Brain |)iseases of the Ner 

|| vous System, 2nd Edn, 1945. 30 sh 

|| Curran & Gutman—Psychological 
Medicine, 2nd Edn. 1945. 10/6 sh 

|| Scherf & Boyd—Clinical Electro- 
cardiography, 2nd Edn. Revised 
1945 25 sh. 

Hurst—Me dica) Diseases of War, 4th 
Edn. 144. rep. °45. 21 sh. 7- 

Piney— Recent Advances in Hema to 

logy, 4th Edn. 193%. 16 sh. 

|| Neal-Encephalitis. A Clinical Study 

1942 42 sh. 

|| Meigs & Sturgiss Progress in 
Gynecology, 1946. rep. 1948.35 sh. 18-0 


|THE POPULAR BOOK DEPOT, 


Lamington Road, BomBay 
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Cuts and Wounds! 
Burns and Scalds!! 
Shocks and Fractures!!! 


The havoc caused by the above is equal 
to or more than that of any otherailment. It 
is therefore the duty of every conscientious 
medical practitioner to prepare the lay 
public for any emergency by teaching them 
how to give first aid to the injured. No 
public measure of protection will succeed 
without the cooperation of every individual. 
They must therefore be taught to help them 
selves, This seemingly difficult problem has 
been simplified by Dr. U. Rama Raw in his 
book ‘FIRST AID IN ACCIDENTS’ This fully 
illustrated book is available in English 
as well as in Tamil, Telugu. Canarese, 
and Malayalam, (H!ND1 Edition is under 
Print), @ Re, 1/- for any edition and will 
be very helpful for doctors to teach their 
| felowmen 





For further particulars please write to :— 
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|| Post Box No. 


SRI KRISHNAN BROS., 


166, Madras-1! 
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** Because of us high pote nancy and lou toxicity 
and because of the absence of distressing side 
effects, * Sulphamezathine” is one of the most 


suitable drugs for routine use.” 


“The Sulphonamides™ by Hawking and 
Lawrence, 1950 edition, P §22 


The toxicity of 

‘Sulphamezathine’ is so low that nausea, vomiting and other 
commun reactions ore rorely encountered. 

Because of its high solubility, renal complications do not 
occur, and there is no need to use sulphonamide combinations 
to avoid urinary blockage. 

The high fluid intake and alkoalinisation normoaily 
indispensable with sulphonamide administration is not 


essential during “Sulphamezothine therapy 


. 


Sulphadimidine B.P 


PACKINGS: Available in the 
form of tablets, lozenges and suspension for 
oral medication; as a powder and cream for 


topical use; and as ‘Sulphamezathine’ 


ficN sodium for administration parenterally 


—— 
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SIEMENS 


HELIODOR 


FLEOSCOPE 


Screening and 


Radiographic Apparatus 


A 
Tuberculosis Specialist 
needs this. 


RADIOGRAPHY 
25 MA — 75 KV 


SCREENING 
35 MA 75 KV 


continuously rated 


Most Flexible unit 
ever built for use in 
Horizontal as well as 


in Vertical positions. 


Cal; for a demonstration 
Sole Distributors for 


“SIEMENS ” X-RAY & ELECTRO-MEDICAL APPARATUS. 


X-RAY DEPARTMENT 


THE EAST ASTATIC COcLTD 


MERCANTILE BANK BUILDINGS,’ ist Line Beach, MADRAS-1 
Otber Offices at: BOMBAY. CALCUTTA. KARACHI 
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Kothari’s Sole Agency Publications 


WELCH & LEWIS—Antibiotic Therazpy: Tyrothricin, Penicillin, Streptomycin, 
Dihydrostreptomycin, Bacitracin, Aureomycin, Chloramphenicol, Terramycin, 
Polymyxin, Neomycin, Mycomycin, Vimycin and Subtillin, Lemy Octavo 
562 pages, Illustrated 1951. Published Price § 10-0 Special Offer Rs. 35 0 

Dr. Chester. 8. Keefer, m.p. of Boston University School of Medicine in his Fore 
word writes 


‘“*The present volume admirably provides an excellent summary of the properties 
and uses of the Antibiotics as well as their side effects. A great storehouse of 
information is to be found in the three sections of the book. Valuable infor 
mation 18 collected upon many aspects of the antibiotics that is difficult to find 
in any other single volume. It is « pleasure to commend to the reading medical 


public ANTIBIOTIC THERAPY” 
Physician’s Handbook 6th Ed., 1950 1 
Handbook of Medical Management 2nd Kd., 1951 18 
Handbook of Obstetrics and Diagnostic Gynecology 1950 5 
3 


McDonald—Correlative Neuro Anatomy 5th Ed.. 150 — 
Harper—Review of Physiological Chemistry, 3rd Ed , 195 15 
PIERSOL—Cyclopedia of Medicine, Surgery and Specialties complete in ‘4 

beautiful loose-leaf volumes and Desk Index 1951-"5 

Always kept up-todate by means of New Revision Pages for Old which are 

supplied on the annual subscription Basis. 

Detail prospectus of this GREAT REFERENCE WORK and other 
particulars will be gladly forwarded on application. 


THE KOTHARI BOOK DEPOT. 
(Established 1935) 
(Cheapest House for Medical Books) 
‘phone: 608065. PAREL, BOMBAY-I12. "gram: “ KOBOOK "’ 














NECACYL 


INTRAVENOUS 
for Tuberculosis 


With Plus Points of PAS 
and THIOSEMICARBAZONES 


SEROCHIMIE S.A.-GENEVA 
SWITZERLAND 


Partsculare available from 
RAKA CORPORATION LTD., 39, Second Line Beach, MADRAS. 
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SYRINGE REPAIRS 


We are specialists over years of 
experience —Satisfaction guaranteed 
at reduced prices. 


Dealers in 
Surgical Sundries & Inatrumente. 
SHREE DURGA SURGICAL SUPPLIERS. 
152.8, Hanrison Roap, CALCUTTA.7. 








For High Class 


BOTTLES, CORKS 

AND BAKELITE CAPS 
OF ALL DESCRIPTIONS 
| 
Please Enquire at :— 


THE GLASS SYNDICATE LTD., 
30/1.B, Grey Street, CaLouTTa—5 
ONE OF THE MOST RESPECTABLE & RELIABLE CONCERN 








Medical & Surgical instruments 
manufactured and repaired by 
us will surely satisfy you in 


quality, workmanship and price 


iek for our price list 


CALCUTTA METALLIC CO., 
11, Harish Mukherjee Road, 
CALCUTTA-25. 


Bombay Surgico Medical Agency Ltd. 
113, Chittaranjan Avenue, CALCUTTA-12. 
Wholesellers & Unrivalled prices, of 


Hospital, Surgical & Laboratory Ortho- 


pedic Appliances. Hernia Trusses 


A Speciality. 


Every Physician may receive useful 
gifts from ua. 


Our Catalegues on Request. | 








Latest Prices 
JUST PUBLISHED 


mprehenswwe Price Liat Containing 


| Requisites Injections Patents 
Instruments Office Lines 
& Perfumes 


Doctors 
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py immediately 
Messrs. B. A. & BROTHERS, 
Manufacturing Chemiate, 
Drugs & Pharmaceutical Distributors 


BOMBAY-2 


ind Hospitals 


98. Princess Street, 
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ARSHARI 


Tablets & Ointment 
Very useful in cases of 
“* PILES”. 


Stops Bleeding, Burnin g 


and Inflammation etc. 
Price Rs. 5/- for both 
V.P. Extra 


Sold Everywhere 


HERBAL HEALING CO., 
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Sntroducing the 
NEW BADAN AUTOCLAVE 


U.S.A. MAKE —- 
f #)} 


/ 


Fulfilling the Long 
Awaited Demand by 
octors and labora 

i portable 


ito 


PRESSED ALUMINI 
UM IN AN ATTRAC 
riVE SHAPE 


(Electric Models have Stainleas Steel Jacketa) 
The Kadan Autoclave Features: 
TWO MODELS * AUTOMATIC CONTROLS 


Working on Kerosene Stoves or  * POSITIVE STERILIZATION 
jas Burners * DELIVERS STERILE DRESSINGS 


. von Velee ac pi, * OPERATES FROM ORDINARY HOUSE 
«lalallala CURRENT OR STOVES 


ric Current 
* INSIDE DIMENSIONS 12” x 12” 


Get Your Choice Model from she Sole Importers 
THE NEW SURGICAL TRADING CO., 


9, Vithaldas Road, Princess Street, BOMBAY -2 


|| Grams: COWORKER P. O. Box No. 2321 


* 
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BARBAR HEALTH LAMP 


MODEL 425 


{ISH MAA 


The Health Lamp with the 
‘bedside manner ” for the 
treatment of patients in the re- 
‘tumbent position, this Lamp 
covers the whole trunk of the 
patient with powerful thermal 
radiation The reflector can 
be fully adjusted to any desired 
position 


Move the Lamp _ not the patient 
For operation on A.C. or D.C, &® <> 


Sole Agents 


JAGKUMAR & CO.,, 


‘Prospect Chambers Annexe,"’ 


317 21, Hornby Road, :: s 3 BOMBAY—|!. 
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in Dysmenorrhoea (Spastic pains), Restiessness in Children 
and Adults. Organic Dysfunctions (nervous heart troubles, 
xiety neurosis, gastro-intestinal disturbances, vasoneurosis ) 


> ee Oe oe a Oe 


SEDATIVE OF THE PERIPHERAL AND 
CENTRAL AUTONOMOUS SYSTEMS 


Each tablet contains 
Atropine Meth. Nitr 0.085 mg 
Scopolamine Hcl 0.026 , 
Hyoscyamine Hcl 0.013 ,, 
Phenobarbital mS u 


INDO-PHARMA 


en a a Oe gO 
BOMBAY 14 CALCUTTA 13 





Hi-Enterol 


Dodockloroxyguinotine 


A non-toxic, chemo-therapeutic agent 
for the treatment of acute and chronic 
Amoebic Dysentery. 


Packed in tubes of 20, 
bottles of 100 and 500 
tablets of 0.25 gm 





HIND CHEMICALS LTD. 


BOMBAY BRANCH: LUCKNOW OE8PoT 
HEAO OFFICE: SIRTAR ROAD MUBARAK MANZIL MAHATMA GANDH 
RANPUR APOLLO STREET RoOAaOo 
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ANTISEPTIC 


THIODIAMINE,a new antibacterial agent is 
of proven value in the treatment of CHOLERA 
and BACILLARY DYSENTERY 

IN CHOLERA: 

Checks vomiting almost immediately 
further dehydration 
by retention of fluid freely supplied by 
itl 
Exertes 

itro and in vivo. 

perates with nature to 
toxins and combats toxemia 
Improves circulation dire ctly and the 
funct indirectly Imposes 
no extra-burden on the dysfunctioning 


Prevente tissut 
mo 


bactericidal action both in 


neutralise 


1 
renal 


xkcretory organ 


iN BACIELLARY DYSENTERY:. Thiodia- 
ine gives the appreciable result in Flexner 
id Sonne Types. Highly interesting for :- 
rt treatment and prompt control of 
11ske a Be 
dosages Five to tablets 
effect clinical cure, 
ect tolerance with a wide safety 
vin Hence hest suited to infanta 
and children 
ot irregular discharge of 
frequently found in stools of 
ther drugs 
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bacteria 
w2e8 treated with « 
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INDUSTRIES LTD.. 


CALCUTTA. (Bengal). 


e write to 
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RAKA CORPORATION LTD., MADRAS-!. 
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and economic reasons, medical advice is 
than ever before, on the 

PARENTHOOD,” 
1 in its clinical aspect is rapidly becom- 
branch of Medical 
spermicidally efficient 
harmless to health 
non-greasy and keeps 
perfectiy in al) climates 
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To Normalise ME BS: _ Tits 


OF VARIOUS KINOS FROM 
\ FUNCTIONAL & GLANDULAR 
DISORDERS 





Contains 


ASOKA GLAND EXTRACTS 


OF ANT PITUITARY 


THYROID &@ OVARY 











VEGETABLE LAXATIVE, DECONGESTIVE, 
ANTISPASMOODK, SEDATIVE & TONIC 


“BIRLA LABORATORIES, CALCUTTA Om 








ORLIVIT 


LIVER EXTRACT SUPPLEMENTED WITH VITAMIN B COMPLEX 
AND VITAMIN C’. FOLIC ACID. MINERALS LIKE IRON. COPPER, 
AND MANGANESE, AND VITAMIN 8B; 
INDICATE nN . ANAEMIA (TROPICAL AND MYCROCYTIC HYPOCHROMIC), 
GENERAL DEBILITY AND WEAKNESS. SPECIALLY DURING AND AFTER 
PREGNANCY AND DELAYED CONVALESCENCE 


AVAILABLE IN 602 AND 2 


PACKINGS 


THE ORIENTAL RESEARCH & CHEMICAL 
LABORATORY, LIMITED, satkia, HOWRAH GD 
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The Value of Angier's in 
Gastro - Intestinal Disorders 


The value of the beneficial | tion, catarrh ap eration 
qualities of Angier’s Er ion is | Angier’s promotes normal healthy 
recognised in the treat t af | action of the Dowels and restores 
gastro-intestinal disorder: fa tone to the digestive functions 
catarrhal, ulcerative tube iT iditior f hypophosphites 
mature Angier’s exer Angier’s a reliable nerve 
s therefore indicated 

tr ‘ ass iated 


wit ms and ther 


ing, lubricating, anti-f 


effects throughout t tire 

digestive tract It clea the 

mucous membrane. allays irrita | ntestinal dis 

Proprietors: THE ANGIER CHEMICAL COMPANY LIMITED 
istributors in India 


MARTIN & ARRIS LTO.. Mercantile Buildings, Lall Sazar, CALCUTTA 
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CARICAPEPTOL 


Each fluid ounce contains : 
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Papain 24 ors, Vitamin Bp .. 12 mg 
Diastase 12 ors. Vitamin Bg 6 mg. 
Ipecac 24 mins Nicotinic Acid 20 mg 
Vitamin B, .. 12 mg Alcoho _-m 


AROMATIC OILS, GLYCERINE AND ELIXIR BASE QS. 














JRIENTAL RESEARCH 2 CHEMICAL 
LABORATORY LTD SALKIN+ HOWRAH 
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HEAD OFFice 
SIACAR ROAD 
ZANPUR 


PURE ESSENCE 
OF CHOICE CHICKEN 


tritive protein food for 
stratior n severe iliness 

and exhaust Easily assimilable 
and providing mmediate energy, 
HI-NUTRON aids in the management 
of disease 


*s and the prométion of 
convalescence 


Packed im oral empoulss 
of 6 end Mace 


LITERATUGE OF REQUEST. 


BOMBAY BRANCH > \tUCKNOW osPOT: 
° 
MUBARAK MANERA MAHATMA 


APOLLO $7 


GANOM! 
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Indic ation :- 


AAAS 


Anaemias Convalescence att 
Vitamin B Complex deficien 


ing ui gast r¢ 


skin disorders, Deficient 


infestinal, nerve 


[ 








acomcertiated | 
VITAMIN B COMPLEX | 
Preparation containing | 


| Proteolysed Liver, 


Vitamin B Complex, Iron, 
Glycerophosphates, 
Vanganese & Copper 


269,HORNBY RD., BOMB 


Sole Destredutore 


Ms Khandelwal Bros. Ltd., 


166, Hornby Road, Bombay 
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- FERRO-HEPATINE 


MADE IN FRANCE 
MINERO-VITAMIN B COMPLEX 
WITH 


LIVER EXT. and BLOOD CATALYSTS 
BLOOD & NERVINE TONIC 
CONTAINS 
Liver Extract Conc., Iron, Copper and 
Manganese; Nuclenic Acid, Sod. Arsenate, 
Blood Plasma, Nux Vomica and Rhamnus 
Frangula, Vitamin B Complex in a 
palatable base 


HAEMOTONIC AND RESTORATIVE 


INDO-FRENCH PHARMACEUTICAL CO., 


Phone : 4930 19, Venkatachala Mudali St., 
Cables : MULTAMINE 
P. O, Box 1642. Madras-3 























EKZEBROL 


FOR SKIN TROUBLES 


(Intravenous Bromine Strontium Injections) 


An absolutely harmless medicine for itching skin diseases 
from cezema to pruritus. Highly recommended for acute and 
subacute form of eczema and itching affections of the skin which 





disappear after a few injections. Also in chronic cases defying 
the usual method of treatment. Other indications are angioneuro- 
tic skin diseases urticaria, toxic erythemas, Pityriasis Rosea, 
acute Psoriasis vulgaris and lichen Rubber Planus. 


Manufactured by: E. TOSSE & CO., Hamburg, Germany. 


Agents for India: JUGGAT SINGH’S SON & BROS., 
21 B, Keval Mahal, Marine Drive, BOMBAY. 
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After Malaria* 


In the lowered, exhausted state following upon illness, the 
way to renewed vitality is often barred by the patient's distaste of even the 
lightest dict. Many Doctors have found Wincarnis a helpful way to 

vercome this all-too frequent problem. Wincarnis has a pleasant flavour 
xcceptable to even the most fastidious convalescent; it stimulates 

pet t has a benefi effect upon the digestive system that increases 
the nourishment obtaine i woe other food. Even in cases of severe 
prostrauion, Wincarnis can be prescribed with safety; its strengthening 
iction has a gently beneficial effect upon gastric functions weakened by 
prolonged illness. In all cases the prescribing of a daily wineglass or two 
of Wincarnis lessens the possibility of a relapse 


* i T Wincarnis is a blend of 
Ll pure, matured red wines, streng- 
over 25,000 thening elements and malt ex- 


recommendations tract 
from Medical Men 











COLEMAN & CO. LTD., WINCARNIS WORKS, NORWICH, ENGLAND 





Vomiting in Preduaney, Post Anaesthetic 
Vomiting, Adranuloeytosis, Leuecopenia result- 
ing from © hemotherapy. Pellagra & Nervous 
Diseases e.¢. Parkinson's Diseases ete. 
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(Te be promeenced os Pyribe) 
Each ¢ represents 


od mg. 
SO mg. 
Dmg 
Tablet represents » 
Pyndomne Hydrochionde 80 mg. 
Thuarune Hydrochionde 30 mg. 
Calaum Pantothenaie am 
chings » 
Sos a l0OAmps icc Sottles of 10 & 2 Tables 





POST BOX No. 682. CALCUTTA-! 
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For intensive lipotropic therapy in liver dysfunction 
SYRUP METHIOCHOLINE «orn 


Contents of a 4 oz. bottle: 





DL. methionine 6 grams 


Choline . 2 grams 


Inosito] l gram 





Larger packings of !6 oz. also available 
Indicated m the prophylaxis and treatment of fatty 
degeneration and cirrhosis of the liver, infantile 


cirrhosis, arsenical and other poisoning affecting the 


liver, atherosclerosis, coronary sclerosis, ete. 


1 ORIENTAL PHARMACEUTICAL INDUSTRIES LTD. 
0 64-66, Tulsi Pipe Road, MAHIM, BOMBAY-16 














RYBARVIN INHALANT 
=P For Asthma 


RYBARVIN INHALANT affords the most 
speedy relief yet known to Medical Science. 
It leaves no undesirable after-effects. Rybar- 
vin does not contain a free acid. 


RYBARVIN must be used in Rybar Non 
metallic Inhaler 


Munufuctured in England by 
RYBAR LABORATORIES LTD., 
TANKERTON, KENT, ENGLAND. 

Please write for literature to: 





a 


“MN, SrockwTs: 


H. MUKERJI & BANERJEE SURGICAL LTD. 


39-1, College Street, Calcutta-12 (Regd. Office) 


AND AT 
Asutosh Buildings, (Cal. University) Calcutta-7, 


Manufacturer's Representative in India :— 
Mr. BR. S. Naprse, 38, Cireus Avenue, Caloutta—17. 
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Used by renowned Bombay Hospitals 
Prescribed by Eminent Physicians 
Serving the country since 193] 


Rates: 


Re, 22/- per doz. for size No. 1 (104 oz.) 
Re.13/- ., ww »» Trial Sise 


F.O.R. Bombay 
(In force from 1-2-1951) 


Antiphlozone is useful even in 
the most serious cases of Pneumonia 


and other inflammatory complaints. 
NOTE.—Free sample cannot be supplied 
Sold by all Good Dealers. 


Or write to: 














I or Maintenanc re ol Positive Nitrogen Balance “e of the Body 


PROTOCASEIN 


Is Treated as a Palatable Oral 
Preparation of Casein Hydrolysate 


— 
| 


Protocasein is solution of Casein Hydrolysate 20% 
(N x 625) with mixture of disaccharides 30%. 
Effective in all run down conditions of health. 





Available in 5 and 25 ampoules of 10 cc. and 25 cc. Bottles of 6 fl Ounces 





For Particulars Please apply to: 


The Lendu Pharmaceutical Works Ltd. 


P. O. Box No. 5513, BOMBAY-14. 

















STA N 0 LAN This branded product of sterilised milk protein 


for injection does not dissociate the lactal- 
bumin in normal milk. It is an assured method 


Whi WUE BRE y of building body resistance against infection. 


Stanolan sterilised milk protein ampoules are indicated for all the comprehen- 
sive cases in which non-specific protein shock is desired such as in Rheumatism, 
Chronic Gonorrhoca, Diseases of the Uterine Adnexa, Puerperal Sepsis, Iritis, 
Conjunctivitis, Rhinitis, etc 











Stanolan sterilised milk protein ampoules are also offered infused with iodine in 
order to bring about a more rapid inflammatory resolution. 





Stanolan sterilised milk protein armpoules and 


Stanolan with lodine are guaranteed to be manu 

factured from fresh cows’ milk free from adul- STANO LAN 
teration and fatty acids. Stanolan ampoules ore 
available in 2cc, See and 10cc sizes. locks of 6 m 
ond 12. Stanolan with fodine ampoules are with IODINE 
available in 2cc and Scc sizes Packs of 6 and 
12. Bulk pockings are available on enquiry to aa! ee 





Calcutta Bombay Madras Kanpur 


6/s\) SMITH STANISTREET & CO. 
ey 








AMPHEDRIN 


In the management of 





Cemposition: 


Aminophylline 


ASTHMA Phenobarbital 


HAY FEVER Ephedrine Hcl. 


Prepared by 
BIOLOGICAL RESEARCH LABORATORIES, 
BOMBAY -24. 


wow: PRIMCO LIMITED, 


Lamington Chambers, Lamington Road, Bombay-4. 
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pei The Folic acid concentrate which is 
added to this product is obtained 


from fresh liver. The concentrate 
BRAND contains Folic Acid in the free as 
well as in the conjugated forms. In 
Folie acid with Liver addition to this, the Folic Acid con- 
centrate is also rich in all the 
and other compounds of the Pterine 


; : class which play an important role 
Vitamin B - Complex in blood regeneration. 





The Liver extract fraction is ex- 
Each tablet contains : tremely rich in the anti-pernicious 
Folic Acid C 5 M.G anaemia factor and all the other 
— i > SS. Nemes. secondary factors like Tyrosine, 
Vit. By .° 5 0 Xanthine and certain peptides. In 
Vit. By ' 1 M. Gm addition to this, B-Folin is_ rein- 
Vit. Bg % 0-2 ag with ears ex 
; ; e -complex group. -Folin 
Nicotinic Acid - 20 M. Gms. should therefore prove very useful 
Liver Gonc. oo 45 °° in all types of Macrocytic ane#mias 
especially those associated with 
indicated in all types of sprue. It can definitely be given 
rs with very good effects in cases of 

Macrocytic anaemia, a 


pernicious anzmia. 
Vit. B Deficiency and Sprue. 








Proocurable everywhere from ali the leading Chemiete or apply to Manufacturers 


Navaratna Pharmaceutical Laboratories 
P.B. No. 13, Mattancherri P.O. COCHI IN” 








Products of the Brahmecheri Research Institute 








THIO-SARMINE —STIBINOL “100” 


Purest sulpharsenobenzene. A B.R. 1. 

trivalent arsenical compound, 

Intramuscular (Painless), with Sodium antimony yluconate 
solvent supplied free. Also 
used satisfactorily in ** Eosino- 
philic Lungs,” relapsing fever tavalent metallic antimony per 
and filariasis. May be used ; ; , 

intravenously aleo, with redis. c.c. in sterile stable solution for 
tilled water as solvent, 

s ippli din dosea of ‘O75, *15 in Kala azar cases : aie d . 
3.°45, 6grm, with solvent in Seem Coa ases ; prepared in 


(conct.) containing 100 mg. pen - 


painless intramuscular injection, 


s carton a special process, 


Try our recently introduced Quinine Bihydrochlore, 
Calcium Gluconate and Glucose solution in ampoules and 
in different strength and doses of guaranteed reliability. 


THE BRAHMACHARI RESEARCH INSTITUTE 
82'3, Cornwallis Stre CALCUTTA-4. 











FERRETON 


“OPIL”’ 


A palatable liquid preparation of iron available for massive 
dosage together with liver extract, vitamins B & C and minerals. 


Each fl. oz. (28 ¢.c.) contains: 
Vitamin B; 
Niacinamide 
Calcium hypophosphite 
Sodium glycerophosphate 
Iron ammonium citrate 
Vitamin C 
Liver extract equivalent to 
Sodium chloride 
Manganese chloride 
Cobalt acetate 
Base 


fl of fresh liver 


Presented in bottles of 100 cc. & 16 oz. 


OPIL ORIENTAL PHARMACEUTICAL INDUSTRIES LTD. 


64-66, Tulsi Pipe Road, MAHIM, BOMBAY.-14. 











AL-CREAM 


(MUk of Alaminium Hydroxide) 





An effective antacid for conditions of gastric 
hyparacidity and its sequele. Itis palatable 
to take and no by-effects have been observed 


even on prolonged use. 


Packing: 
Bottles of 6 fluid ounces 
FOR ORAL USE 


Ti tlel ine) -lelen clon seiner Vmelehmry 


285, BOWBAZAR STREET, 


) Agents jor Madras Presidency — T’aram Io 
T’ PHONE :— 


. Mzssras. APPAH & OO., “ BENZOIC " 
Bank 7211. } 986 Netaji Subhas Chandra Bose Road, Mapnas. Cal. 
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AU-BI-OL 


(Intragluteal Gold-Bismuth-Depot) 


It contains per cc. 50 mg. metallic Bismuth in the shape of a 
basic sub-salicylate and 2°5 mg. metallic gold in organic Sulphu- 
rous compound in a non-irritant oily suspension, It is very well 
tolerated and economic In use, 

Indications: Chronic polyarthritis, arthritis deformans, endo- 


crine arthropathis, erythema nodosum, erythematodes, 


Manufactured by: E. TOSSE & CO., Hamburg, Germany 


Agents for India: JUGGAT SINGH’S SON & B6BROS., 
21 B, Keval Mahal, Marine Drive, BOMBAY. 

















ALETRITONE 


MADE IN FRANCE 


AN IDEAL UTERO-OVARIAN TONIC & SEDATIVE 


CONTAINS 

Aletris Farinosa, Viburnum Prunifol, Piscidia, 

Hydrastis, Extracts of Thyroid, Pituitary, 
Placenta and Ovary 


Vegeto-Plurigiandular Complex for Therapy 
of the Various Gynecological Disorders of Women 


INDO-FRENCH PHARMACEUTICAL CO., 


Phone : 4930 19, Venkatachala Mudali St., 
Cables : MULTAMINE 


P.O Box 1542 Madras-3 
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Grams :— 
ALLWIDE, 


Terms :-—V.P.P. Prices :-—Nett. 


RAJNIKANT & BROS., toe 
No. 1, Mangaldas Bldgs.,Mangaldas Road, 
Postage Charges Extra at your Cost. (Feb. '52) 


BOMBAY-2. 


New clients are requested to send advance 25°, along with the order. 
FREE -—Box, Packing Free for Postal Orders. 


FREE Order despatch value Rs $0-0 or mor 


will be given one bottle Berin Glaxo's | mg. 25 tabs. free 
Order despatch value Rs. 100-0 or more will be g 


ven one Piastic Money Purse with Diary free. 


G 1 FT Order despatch value Rs. 200-0 or more will be given one Stethescope Pouche Plastic with Clip free. 


Dihydro Strepto | gm. Pheer 3-4 P D. 3-4 Merek Vial 3-2 
Phrer's Combiotic (Penicillin c/- Strepte) Vial 6-4 
Terramycin 8 Caps. 18-0 12 Caps. bot. 35-6 
Agreomycin 8 Caps 14.0 Cibazol 250 tabs. 15.12 
Pfizer's Procaine Penicillin Aqueous 4 lac, !c.c 
Vial 2-14 
Aletris Cordial Eng. 
Bot. 5-8 
0-1 gm. 500 0:14 Saridom 250 tabs. ,, 29-0 
Distaquine Eng. 4 lac. 1 ¢.c. Box of § Vials box 9-4 
VM&BN AB. 15 0-11 30°0-12 45° 0-14 60-each 1-2 
Fraequine 500 tabs. 6-0 M&B 760, 500 32-0 
Soluseptasine 20% 5ec. 25 amps. box 19-8 
Stovarso! 4 gr. 30 tabs. 2-8 500 tabs Tin 37-8 
Cork Serew with Tin Cutter each 1-0 
Tongue Spatula Straight 1-8; Folding each 
Ergoapiol Smith's 20 Caps Tube 9-0 
Gripe Water Woodward doz. 25-8 
Himrods Ashthama Cure 90-0 
Huxley's Wintogeno Cream a 24-0 
lodex Plain or Methyl » 21-12 
Macleans Stomach Powder Med 21.0 
Martin’s Apiol Steel Pills bot 5.0 
Scott’s EmulsionSm 24-8; Lg. doz 60.0 
Bayer’s (German):— 
Atebrin 15 0-13; 300 9-4; 1000 tabs. bot. 18-s 

O-3gm. Zamps. 2-0; 0°3gm. 25 amps box 20-0) 
Boot’s Plurivite 100 caps. 7-8; Burnol Each | 2 
B.W. Atrophia Sulph 1/100 gr. 20 tabs tube 0-8 

,. Emetin Hydro 4 gr. 12 tabs Tube 6-5 

. l gr. 6x lee 9-12 
9° °° _ 4 gr. 12x 1 ce box |()-4 
OCiba’s Cibazol 250 tabs. bot. 15-12 
Coramine Liq. l5c.c- 3- 14; 20 tabs tube 3-2 

‘ . 1.7c.c. 5 ) amps. 2 2-12 20ampe 10-8 

., Enterovioform 20 2-14;100 tabs bot. 12-4 
Clinical Thermometers 4 min :— 

German [ng Japan,U.5.A Zeal Hick's 
Re. 15-0 19-8 11-4 18-12 33-0 64-0 doz 
E inote yplast 24x5 yde. 2-8; 3x5 yds. tin 2-12 
Endo’s Emitin Hydro } gr. 6x1 cc box 2-4 
Eng. Acriflavine 500 2-5; 1000 tabs. bot. 4-0 

Aspirin 5x100 1-0; 1000 » 5-12 

Ne Caffein 100 2-0; 1000 eo 15-0 
», Adhesive plaster 4x5 yde 0-10 1x5 yde. 1-0 
Eng. Hydrageri Iodine Rubrum 12xlec.,, 0-6 

». Mereury Biniodide i2x 1 ce, » 0-14 
., Emetine Hydro 4 gr. 12 or 1] gr. 6 tabs. Tube. 4-4 
Entodan !('x2ec. 8-4; Campolon 5x2 cc. box. 6-0 
Euquinine Holl. or Java 4-4; Roche oz, 4-10 
Eye Dropper USA type 0-5 Finger Stall doz. 1-0 
F.L. Paragon washable ()-8; Crocodyle each ()-14 
.». Durex Eng. 1-12; Silvertex USA doz. 2-4 
Glaxe's Berin | mg 25 tabs. 0-9; 100 tabs. 1-2 

° Img. 500 ,, 5-3; 1000 i eo ee 
Hypo Syringe All Glass Nacket :— 
C.N_: 2c.c. 6e.c. l0e.c. 200.0. 300.c. 50c.c 

German 1-0 16 2-0 3-0 6-4 80 5 
Italy 1-10 2-8 3-4 5-0 8-0 10-8 ® 
Japan 0-11 1-2 1-10 2-13 6-0 6-0 4 
S N. :—Re. 1-0 More 


Suiphur Bitter Eng. 10-0; 


Pamaquit 





Hypo Record Needle Japan or German doz. 2-8 
» AllGlass ,, Japan3-5; German ,, 4-0 
Lactopeptin Elixir sm. 28-5; lg. doz 50-0 
Lavandar Smelling Salt Eng » 13-8 
Leukoplast Elastic 3x5 yds. 2-4; 24x5tin 2-0 
Lilly s Gentian Violet Jelly 4oz tube. 0-7 
Lilly's Sulphanilamide Cream 4 oz » 0-7 
Litmus Paper Book Assr doz. 1-0 
M. & B. 693, 100 tabs. 9-0; 500 tabs.tin 43-0 
, Neptal 6x lec. 2-8; 6x2cce. box 3-8 
M & B Acetylarsan |()x2ce. 4-12; l0x3ece. box 6-8 
Leucarsone 4 gr 500 tabs tin 20-0 
Propamidine Jelly | Ib bot. 9-4 
, Sulphadiazine 100 12-0; 500 Tabs. Tin 51-8 
Menthol Crystal | oz. 5-0;Gynomin tabs. 1-14 
Neo Salvarsan 15 1-12; 302-6; 45 each 2-11 
Paludrin Igm. 1000 tab. 20-4; 500 tab. 3gm.,, 26-4 
?.D Chloromycetin 12 Caps. bot. 25-12 
» Liver Ext. 2 USP 10co, 4-6; 56 USP l0ecc. ea 8-4 
» Dinaltin Sodium 100 caps bot. 6-0 
Penicillin Sodium Crys. G. :- 
Merck’s |! lac 2 lac 5 lac 
0-12 0-13 1-6 2-10 vial 
Pfizer's -l4 0-15 1-8 S18 on 
Mainacrin USA 100 1-2; L000 tab. USA bot. I1-4 
Quininé Sulph Govt B.P. 47-8; Std. Ib. 41-0 
a » Roche 56-0; Java 51-0; How,, 53-8 
i » Ind. 3-12; How 4-5; Bihydro oz. 8-0 
Bihydro 2 gr. 100 4.0; 5 gr. 100 bot. 7-0 
a . Italy 15 gr. 2c.c. 5 amps.box 1-0 
» Bisulph 2 gr. 1003-0; 5 gr. 100 tab.,, 5-0 
. » BW. l0gr.12x2c¢.0. 4-8; Evans ,, 4-0 
oe » 5 gr lec. 6 amps. B.D.H , 1-14 
» Ser. lee, 100 BDH , 21-0 
Quinine Bihydro 10 gr. 2ec 100 ampe :— 
B.D.H Evans B.W. P.D Ind. 
Rea. 27-8; 26-0; 31 8; 45.0 18-5 box 
Rubber Gloves “74” or “8” USA per pair 1-0 
Roche’s Recoxon 6 x 2 ¢.c box 5-4 
Benerva J00 mg. 5 cx vial 4-4 
Stetkescope POUCHE PLASTIC Superior Each 3-0 
Stethescope Pouche Plastic with Clip ea. 3-8 
Stethescope POUCHE PLASTIC with double chain ,, 7-8 
Sulphadiazine 500 48-0; 1000 tabs bot. 78-0 
Sulphagunadine 500 17.0; 1000 Tabs. bot. 33-8 
Sulphanilamide U.S.A. Sgr 1000tab. ,, 8-4 
» Eng. 74 gr. 1000 10-8; 600, Tin 5-10 
Sulphathiazole Boots 50( tabs tin 23-8 
Suture Needles 0-4; Saline Needle each 1-14 
Spirit Lamp Glass 2 oz. 1-4; 40z each 2-0 
. Metal 202. 2-8; 40z. each 3-8 
Silk Worm Gut !-8; Horse Hair 100 Strand 1-12 
Stethescope German B.D. Type 11-8 
oie Rubber Tubing yd. 0-12 
x Plastic Tubing — 
Three X Towel’s Pills Sm. 2-12; Lg. bot. 56 
T C.F. Whole Liver Ext. 10 cc vial 3-2 
4. 
» 5-6 


10 lac 


0 
0 
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_ » + ¢ Vit. B Complex 10 c.c. 

» Vitamin B Complex 10 cc 
Wisdom Tooth Brush Adult doz. 120 
» Junior » 88 
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vitamin K 
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Administration of ‘Kapilin’ Liquid to the mother, 

4 to 12 hours before anncipated birt! t her 

infant such a simple and effective safeguard 

natal haemorrhage that its routin 

isc is well merited. Exerting the full action of 

natural vita K, ‘Kapilin’ ratses the blood 

LIQUID prothrom! evel in the newborn baby, and thu: 
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New uses for vitamin D in massive dosage pive added impetus 

to the clinical interest in Ostelin Forte (pure crystalline 

vitamin D) Apart from its outstanding success in lupus 

vulgaris, Ostelin Forte has shown encouraging promise in the 
treatment of other tubercular conditions such as cervical adenitis and bone disease. There 
te also evidence that the preparation is of value in cystic acne and psoriasis. Ostelin Forte 
Tablets provide an effective means of massive oral administration of vitamin D. Each tablet 
contains 50,000 i.u. of vitamin D (1.25 mg. calciferol). For massive therapy by the intra 
muscular route, Ostelin Forte ampoules are available, containing 600,000 i.u. of vitamin D 
@5S mg. caicilerol) per cc. 


Pablets in bottles 25 anc 3 mpoules, 6x) cc. 
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Cirrhosis of the fiver used generally 
to prove fatal. But it is now known 
that a low fat, high protein-B Com- 
plex diet containing rich amounts 
of methionine will protect and 
restore normal hepatic function 


However, in order to supply ade- 

quate methionine, two gallons of 

milk or two dozen eggs or two to 

three pounds of red meat would 

have to be ingested daily. More- 

over, few seriously ill patients are 

able to eat such large amounts of 
protein food. 

Instead, correct doses of Wyeth's 
*Meonine’ are capable of dispelling 
fat from the liver cells, irrespective 
of the quantities of food ingested. 


nba 
MEONINE 




















JOHN WYETH & BROTHER LIMITED, LONDON 
Distributors in India and Burma: GEOFFREY MANNERS & COMPANY, LIMITED 
Bombay « Calcutta « Delhi + Madras © Rangoon 
Pakistan: GEOFFREY MANNERS & CO., (PAKISTAN) LTD. Lahore Karachi « Chittagong 
Ceylon: MILLERS LIMITED, Colombo. 

Malaya: ANGLO-THAI CORPORATION LIMITED, Singapore & Branches 
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crystallized 
for greater PURITY... . 
in solution 


for greater CONVENIENCE 


"Solution of Crystalline 
Dihydrostreptomycin Sulfate of Merck & Co., INC. 


ystallzation, this new streptomycin product ensures 
tion from the ill effects which may be caused by 

xic impurities. Safety is further enhanced by the 
vial from which each dose is drawn directly. No 

al preparation i necessary the solution is always 


ate adminstration. Solution of Crystalline Dihydro 





Sulfate of Merck & Co., Inc. does not require refriger 
is unaffected by freezing temperatures It is clear and colorless, 
pole nal uniformity. Greater purity greater convenience, 
greater safety make this new streptomycin product a distinct 


vance im satibiotic therapy 





> eed 


EXPORT 
MERCK (NORTH AMERICA) Iyc. | semen’ a'Co0" 
161 Avenue of A vices. New York N Y.USA * anaceontln 


( hemiats 


Rehwey, 8 J. USA 


Kxcluswe Dv etributor MARTIN & HARRIS LTD, 
Offices in: Calcutta, Bombay, Madras, Delhi, & 











AMINOPAR 


(Sodium Paraamino Salicylate) 


The introduction of AMINOPAR ‘ 
manufactured by the world 65% PAS. Choce- 
renowned Union Chimique late brown. In tins 
of 100 gms. 
TABLETS 
product which is guaranteed 0.5 gm. Chocolate 


brown. Bots. of 1000 
to be of the finest possible and 100 tablets. 


Belge ensures the supply of a 


quality at the minimum rate. 


TIOCARONE 


( Thiosemicarbazone) 


is a recently developed synthetic 

product known chemically as Para- 
acetylaminobenzaldehyde Thiosemi- 

Limited supplies in the carbazone. It shows a powerful action 
following packing are against Koch's bacillus both in vivo 
available and in vitro, and clinical results 


obtained with it are most promisin 
Bottles of 1000 tablets. P 8 


Bottles of 150 tablets. 





TIOCARONE can be used tn conjunction 
with Dihydrostreptomycin or P.AS., 
and it is reported that this association 
improves the activity of each drug 
separately. 





Manufactured by | Sole Distributors in India: 


UNION CHIMIQUE BELGE, S.A.| BIDDLE SAWYER & CO. (1) LTD. 
68. Rue Berkendael, 25. Dalal Street, G. P.O. Box 887 
| BRUSSELS. BELGIUM Bombay | Calcutta | 
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ALCOPHLOGISTIN 


PROVIDES CONTINUOUS MOIST HEAT 


USEFUL IN; 


PNEUMONIA & PLEURISY 
BOILS & ABSCESSES 
NEURALGIA & MYALGIA 
SWOLLEN JOINTS & 
RHEUMATISM 
ADENITIS & SPRAINS 
GYNAEC INFLAMMATIONS 








30 ons; 24 ibs; and 5 Ibs. 


ALEMBIC CHEMICAL WORKS CO., LTO., BARODA 
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NEW 
TREATMENT 
FOR ASTHMA 


Clinical experience has amply confirmed 

original reports on the value of *Neo-Epinine’ 

in the treatment of bronchial asthma. Equal to 
adrenaline and superior to ephedrine in anti- 

) + asthmatic activity, it is relatively free from the 
rable side-effects of both these drugs. *‘Neo-Epinine’ is 


administered simply, either sublirgually or by oral =, » 


inhalation, thereby avoiding the necessity for \ 


injection. Issued for sublingual administration 
is compressed products, each containing 20 
mgm... in bottles of 25 and 100; as No. 1 
Spray Solution in bottles of 10 c.c.; and 

No. 2 Compound Spray Solution, 


also in bottles ol 10 c.c. 


*NEO-EPININE’ 


ISOPRENALINE SULPHATE 


MADE BY THR WELLCOME FOUNDATION LTD, LONDON 
PRLIE 


BURROUGHS WELLCOME & CO. (INDIA) LTD., BOMBAY 
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Eijkman (1890) noted the ano 
ogy between the stor-gazing 
position of Pigeons fed on 
polished rice and symptoms of 
humon beriberi. This pioneer 
observation wmduced research 
on Vitomin By, which culm 
nated in its synthesis in 1935 





Photometrically Standardised. 

For Intramuscular Injection. 
h c.c. contains 100 mgs. thiamine hydrochloride 
1 2 mgs. pyridoxine. The inclusion of pyridoxine 
21ps to prevent any possible imbalance of vitamins. 


Available in rubber capped vials of 10 c.c. 


A Product of 


TEDDINGTON CHEMICAL FACTORY LTD. 
Biological & Phormaceuticol Laborotories) 
Suren Road, Andheri, Bomboy 


Sole Distributors 


W.T. SUREN & CO. LTD., 
PO. Box 229, BOMBAY 1}. 
nches. CALCUTTA: P. O. Box 672 

MADRAS: P. ©. Bou 1286 
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Detailed literature 
on request 


B 
A 
BAYER 
& 
R 
» Bayer« Leverkusen, Germany 


SOLE IMPORTERS IN INDIA 


CHOWGULE & CO., (HIND) LTD. 


PHARMACEUTICAL DEPARTMENT, 
Lentin Chambers, Dalal Street, Post Box 1478, Bombay |. 


BRANCHES 
Post Box 8943, Calcutta 13 Post Box 1743, Madras |}. 
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LOSS OF LIBIDO — | 

HYPERTENSION Ck Db CHANGES 
relieve with 
NEO-HOMBREOL 

(Testosterone Propionate) by injection 
NEO-HOMBREOL ‘M* 


(Methyltestosterone) Sublabial Tablets 


RGANON casorarTories LTD 


[Aterature om request from 


iyenis for INDIA, PAKISTAN & BURMA: MARTIN & HARRIS LTD., 


Branches 
tings sl) Bazar St Bombdey : Savoy Chambers, Wallace Street, 
~« Medres: Sunkurama Chetty Street. Karochi: Katrak Terrace, 
Mian Road Chittegong: 344 Jubilee Road. Rengoon: P.O. 8.97 
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| for combating 


ANAEMIA 


COMPOSITION: 


EACH cc. OF HEPAFOLIN 
CONTAINS: 

VITAMIN Bir... 10 Meg. 
FOLICACID... 5 MG, 
PROTEOLYSED WHOLE 
LIVER EXTRACT 
EQUIVALENT TO 

FRESH LIVER 500 Gms. 


Cipka wmuay-s 


eS estat one? SIT 8e £4604 6F 


Cipla Sales Depot, 1/186, Mount Road, Madras. 
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Abno (Ma requirements 
Inadequate diets 


more often than not 


result in vitamin deficiencies 


— 


| he diet of the pregnant woman, lactating 

mother, growing child, hyperthyroid indivi- 
dual, or the patient with a wasting disease, may not 
meet requirements. Intake must equal output to 
prevent vitamin deficiency. Multi-vitamin therapy 
is, therefore, indicated. But even when require- 
ments are normal, today’s diets often result in 
an inadequate intake of essential nutriepts 





*“Wyamin’ supplies an effective quantity of six 
different vitamin factoss. It is, therefore, indicated 
to replace abnormal nutritional requiremepts 
and supplement inadequate diets. 


—— | YAMIN 


TRAL MARK 


MULTI-VITAMIN CAPSULES 


Uijelfe 


Se ee 





Peweereeewweny 
peeee eu eer es 
a 






































JOHN WYETH & BROTHER LIMITED, LONDON 
t and B rma GEOFFREY MANNERS & COMPANY. LIMITED 


t tta Deih Madras Ra goon 

Pakistan: GEOFFREY MANNERS & ¢ PAKISTAN). LTD Lahore-Karacht-Chittagong 
eyk MILLERS LIMITED, Colombo 

Malays ANGLO-THA! CORPORATION LIMITED. Singapore & Granches 





— 
© 
Th 
tbo 


THE ANTISEPTIC 37 








UOGDRORGGRORGURRRGRGRRECRAGRSGGALSRRC LAL I5a 5 DERCRMRRERGOGOLIOCOORRRORNERSCER TF | 


Two antihistaminics 
established value 


Wide experience has 

from the same allergic dis 
equally well to -the 
Occasionally, a particular p 
benefit from a preparat 
effective. In such cases 
another drug from = the 


antagonists frequently prod 





= Indications: Urticaria 
= A new medical approach Pruritus, Serum sickness 
- 


Hypersensitivity to drugs 
to nasal decongestion 








Contains 1: 200 Antistine and 1: 4000 Privine in 
aqueous isotonic solution. This new synergistic 
combination thus contains the effective anti- 
histaminic, Antistine, to contro! allergic reactions, 
andthe potent vasoconstrictor, Privine, to shrink the 


nasal mucosa or for decongestion of the conjunctiva 


cold, Hay fever, Allerg Nchivit Spring 


Indications Vasomotor rhinitis mmor | 
atarrh, Eczema, Oedema of the eye 
| 


CIBA PHARMA LIMITED #0 80x 1123 BOMBAY 
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the threefold tonic — /0r children everywhere. 


f the rundown, det 


tated child is shared 
and t /erga! 
torauve and 


n its formula 


Syrup MINADEX” 


Minera Vitomin Tonic 


GLAXO LABORATORIES (INDIA) LTtTo 
MBAY . CALCUTTA ° MADRAS 





Aldexolin attacks the 


BACKGROUND 
of illness 


CAPSULES: Por LIQUID: Borties of 


14 cc. and 2 oz 


OPRPATORIES (INDIA) LTO 
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*Tineafax’ brard preparations contain 
undecylenic acid—a new, specific antifungal 
agent of proved effectiveness in “athlete’s 


foot” and similar dermatophytoses. 

*Tineafax* brand Ointment is intended for 
the treatment of established infection; 
*Tineafax’ brand Powder as an adjunct to 
the Ointment and for prophylactic use. Both 
products are clean and pleasant to use, 


non-staining and free from objectionable 
odour. The Ointment is issued in collapsible 
tubes of 1 oz. (approx.); the Powder in tins 
of 2 oz. 


the answer S*TINPAPAY’ 
| | A 


COMPOUND UNDECYLENATE OINTMENT AND UNDECYLENATE POWDER 


BRACE BY THE WELLCORE FOUNBATION t98., tOnOGn S@errarao ee 
BURROUGHS WELLCOME & CO. (INDIA) LTD. 
BOMBAY 
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X-RAY EQUIPMENT 


PORTABLE 
X-RAY APPARATUS 
g TYPE MX 2 




















A powerful 
shockproof X-Ray unit 
for the small hospital 


Compact, a assembled or dismantled, 
Type MX 2 has the power for a markably wide range of 


radiog¢ray hic proc dur res 
The rating is 80 kVp. at 15mA: it has a generous screen- 
ting, | ltage ar lamperage controls, and a 12 


-Medica td., LONDON 
blication No. 115 to :— 





THE GENERAL ELECTRIC COMPANY OF INDIA LIMITED 


Magnet House, Chittaranjan Avenue, Calcutta 13 


: es 
Bombay Madras » Kanpur Dethi Bangalore Co mbatore Secunderabad 
k 9 HE ELECTRIC CO. LT — ENGLAND) 
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Vol. 49 


CURRENT THERAPEUTICS IN DISEASES OF 
THE EAR, NOSE AND THROAT 


P. NARASIMHA RAO, .s., 
Lecturer in E.N.T. Diseases, Andhra Medical College, and 
Surgeon, EZ. N.T. Department, King George Hospital, Visakhapatnam 


TOLARYNGOLOGY has made great advances during recent years. 
Many new surgical techniques have been evolved. New diag- 
nostic instruments have been developed. The science of Broncho- 
cssophagology has reached a high standard and with the modern 
hearing aids and the fenestration operation, the hearing of severely 
deafened people can now be restored to a useful level. Advances in 
endocrines, vitamins, blood chemistry etc., and the advent of new 
drugs chemotherapeutic agents and antibiotics have left their 
imprint, upon this speciality. The modern concepts of nasal physio- 
logy and the influence of nasal allergy in nasal manifestations have 
caused the replacement of many intra-nasal procedures by intelligent 
conservative management. 


Accurate diagnosis is the basis of all sound treatment. No 
elaborate equipment or apparatus is needed for the diagnosis and 
treatment of many conditions. A large proportion of diseases can 
be diagnosed correctly on the basis of a careful history and an 
interpretation of the symptoms alone. 


In ear, nose and throat practice, the tendency is to bestow more 
and more attention to local treatment. Many local manifestations 
of chronic infections such as syphilis or tubercle or of general dis- 
orders such as cardiac, renal or hepatic disease chiefly depend for 
their relief on the recognition and treatment of systemic disorders. 

ll 
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lhe general treatment of the patient as a whole should never be 
over-looked. Age, sex, occupation, general health environment, 
food, clothing, habits ete., of the patient should be thoroughly 
investigated. Psychosomatic factors should receive due considera- 
tion in the treatment of disease. 


_ 


syhemotherapy and antibiotics.—With the advent of sulpha- 
nilamides and antibiotics a whole group of infections has come 
under reasonable control. Of these, antibiotics are more advan- 
tageous on sunt of their comparative safety and the absence of 
toxicity particularly in extremely ill or debilitated patients and in 
the presence of liver and kidney damage. Of the various sulpho- 
namides now available, sulphadiazine is the one most often used and 
of the various antibiotics which have been discovered, Penicillin, 
Streptomycin, Aureomycin, Chloromycetin and Terramycin have 
established themselves. Tyrothricin is of some value for local 
application. The methods for their administration are many and 
varied \erosolization, nasal inhalation and instillation, lozenges, 
ointments and drops are some of the methods of local administra- 
tion of these drugs. In general, it is dangerous to rely upon local 
medication alone in the treatment of severe infections. 


These, although capable of almost unbelievable good are not 
without their dangers and are bringing new problems into the 


practice of medicine. They are not a cure-all but are effective only 
when used against sensitive micro-organisms. Inadequate and 
indiscriminate therapy leads to the development of resistant strains 


{ 


of bacteria and the masking of symptoms. ‘This is dangerous parti 


} } 


cularly in acute middle ear and mastoid disease as they lead to 
symptomless complications. So, it is better for us to err on the 
side of giving larger doses than may be deemed necessary rather 
than run the risk of complications or failure to cure which may 
follow small doses. Inspite of the multiplicity of toxic reactions 
reported on the use of sulphonamides, it should be remembered 
that these are extremely rare. Even these can be overcome very 
easily if the patient is kept under constant observation with a 
high thuid intake. The main essential for treatment with these 
drugs is the maintenance of a constant blood concentration and 
this can be attained only by frequent and regular administra 
tion. Sulphonamides are usually given by mouth and an average 
of one gramme every four hours after an initial high dosage has 
been found effective in most ordinary infections by sensitive 
organisms. Penicillin is given commonly by three hourly injections 
but there isa growing tendency to reduce the number of injections 
at the expense of greater concentrations and by the use of slowly 
absorbed preparations. In otolaryngological practice, strepto 
mycin is of great value in the treatment of tuberculous mucous 
membrane lesions. In addition I have used streptomycin in rhino- 
scleroma and ozena with very gratifying results. Aureomycin and 
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Chloromycetin have a wider range of activity than any other antibio- 
tic known and bacteria seldom acquire any resistance to them; nor 
do they give rise to any serious toxic effects. However, unless the 
organisms are resistant, Penicillin and Sulphonamides are still 
preferred on the score of economy. In serious and severe infections 
these drugs should be given in combination. 

The vast majority of patients with acute suppurative otitis 
media and mastoiditis, furunculosis of the ear, acute sinusitis, 
tonsillitis ete., will respond promptly and effectively to these 
drugs. They are very valuable in the prophylaxis and treatment of 
various complications of throat, nose and ear infections amongst 
which otogenic meningitis and osteomyelitis of the nasal sinus origin 
are outstanding. It must be stated however, that the maximum 
effectiveness can be achieved only in conjunction with adequate 
surgical measures. They do not permit the violation of sound 
principles of surgery. 


Allergy.—In the etiology of many diseases allergy is consider- 
ed to be an important factor. Manifestations of allergy may give 
rise to symptoms referable to the ear, nose or throat. ‘The number 
of patients seeking relief from allergic symptoms is very large. It 
may be for vertigo which may or may not take the form of true 
migraine or of the histamine cephalalgia or vasomotor rhinitis or 
cephalgic myalgia. 

Theoretically, the therapy of allergy is quite simple. One has 
to find out the offending agents causing allergy and eliminate them 
or desensitize the patient with them. In practice specific desensiti- 
zation is a complex procedure and inspite of the best efforts involving 
time and patience, it is not poasible in most cases to spot the offending 
agent. The treatment of these conditions is now comparatively 
simplified, though the relief obtained is not always complete. Ex- 
perimental and clinical observations have led to the assumption that 
allergy is caused by the release into the system of histamine which 
exists preformed in the tissue cells as one of their normal consti- 
tuents. On this basis, the treatment of allergy consists in inducing 
tolerance to Histamine, 1.e., desensitization with histamine. This is 
carried out either with histamine acid phosphate or histamine 
azoprotein which consists of histamine combined with a protein 
to enhance its antigenic properties and which should be preferred 
when available to histamine acid phosphate. 

Demonstrable pathological conditions in the ear, nose and 
throat should be treated by the routine methods and histamine desen- 
sitization should thereafter begin. Various dosage schedules have been 
recommended. With histamine acid phosphate, | use either a rapid 
or a slow method of desensitization. One mg. of histamine acid 
phosphate is dissolved in 100 c.c. of double distilled water. ‘Treat 
ment begins with a subcutaneous injection of 0°1 c.c. of this solution 
which is increased by 0°] c.c. every day till 1 c.c. is reached. Then 
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maintaining the dose at | c.c., the interval is prolonged with each 
succeeding injection by one day. ‘The treatment is carried out for 
about four weeks. Rapid method of desensitization consists in 
giving intravenously 250 c.c. of normal saline in which 1 mg. of 
histamine acid phosphate is dissolved. The rate of flow should be 
60 drops per minute. Five injections are given on five consecutive 
days. ‘The number may be increased or decreased according to the 
ondition of the patient. The slow method gives better results in 
chronic cases, whereas the rapid method is more useful in acute 
Cases 

With histamine azoprotein, the treatment is started with a sub- 
cutaneous injection of Ol c.c. The subsequent injections are 
increased by 00] c.c. and are given every third day until a dosage of 
lc.c. isreached. After that level, the interval is prolonged every 
time by one day between injections till the interval between two 
injections is one week. This is followed by maintenance doses of 
(y5c.c. weekly, for eight weeks. In a few patients maintenance 
doses may have tobe continued for a longer time. 

| have used this form of therapy in various allergic manifesta- 
tions with results superior to all other forms of therapy so far 
used. No untoward reactions have been met with but it is advis- 
able to keep the patient under observation for about 15 minutes 


after each injection. Adrenalin should be ready at hand for use 
if necessary. Whenever a reaction occurs, the dosage should be 
reduced and gradually stepped up again. 


Another important and recent advance in the treatment of 
illergy has been the introduction of anti-histamine drugs. The mode 
of action of these compounds is unsettled at present. Clinically they 
block o1 prevent the effects of histamine. They do not effect a 
cure or lasting improvement but afford palliation in allergic condi- 
tions, better than any other known drugs. Many varieties have been 
put on the market but there is no definite information regarding the 
relative merits ol the various drugs. 

he studies made with ACTH and Cortisone on allergic diseases 
of the respiratory tract have yielded very encouraging results and 
in future they may alter many of the therapeutic procedures now 
adopted for the treatment of allergy and its complications. 


‘tions of the ear.—Fxternal otitis:—This condition is 
often : . bact rial and not a fungus infection and is caused primarily 
by gram-negative bacteria, particularly pseudomonas zruginosa. 
Beer cleaning of the ear canal, is the most important part of the 
treatment of this condition. Unfortunately there is no one drug 
which is useful in all cases. Sulphonamide powder, Cresatin Iso- 
par, Sulphomylon with Streptomycin, Dalyde, Furacin, Aureomycin 
are a few of the popular drugs now being advocated for the 
treatment of infections of the external ear. Of these, Cresatin is 
the one most favoured in fungus infections. A thin film of Sulpho- 





FEB. 52] CURRENT THERAPEUTICS IN DIS. OF E.N.T.-P.N. BAO 89 


namide powder is very useful in ulcerative conditions. Aureomycin 
is the drug of choice in treating Ps. eruginosa infections. In local 
treatment it is best used asa powder administered after cleaning 
the ear canal. If edema is present the initial manipulations are 
limited, a wick is inserted for 24 hours and saturated with one per 
cent aluminium acetate solution or 10 per cent ichthyol in glycerine. 
For the relief of pain and discomfort it may be necessary to pres- 
cribe sedatives. Systemic administration of antibiotics or sulpho- 
namides is necessary when secondary infection and invasion have 
occurred. 


Acute otitis media.—The management of acute otitis media 
varies according to whether the tympanic membrane is still intact 
or is already perforated and discharging. If the patient is seen before 
the drum is ruptured, there should be no hesitation to a myringo- 
tomy if the membrane is bulging, because spontaneous perforations 
have a tendency to remain permanent. Penicillin and Sulpho- 
namides in adequate doses have reduced the mortality from acute 
suppurative otitis media and its complications to a negligible figure. 
Early administration of these drugs is very important. The treat- 
ment after discharge starts, either as a result of myringotomy or 
spontaneous rupture, consists in the main, in keeping the middle ear 
free from discharge. This can be achieved by frequent cleaning, 
either with cotton wool pledgets or by syringing. ‘This should be 
followed by drops or powders. Antibiotics and sulphonamides are 
chiefly used now-a-days as drops and powders for use in ear 
infections. The patient or the attendant should be instructed to 
change the cotton wool as often as necessary. When drops are used 
a convenient way of keeping the solutions in the ear is to close the 
opening of the external acoustic meatus with cotton wool impreg- 
nated with vaseline. This prevents absorption of the solution by the 
cotton. Treatment should be continued till the discharge stops and 
the function returns to normal, which takes about two or three 
weeks. If inspite of the treatment, discharge persists or when deaf- 
ness is marked search should be made for the factors responsible 
and suitable therapy instituted. It may require an opening of 
a diseased mastoid, removal of adenoids, treatment of sinusitis etc. 


Chronic suppurative otitis media.—Modern methods of 
treatment of chronic suppurative otitis media have made possible 
a striking improvement in the results. Generally speaking, conser- 
vative treatment efficiently carried out will clear up the condition 
ina large percentage of cases. In other cases complicated with 
cholesteatoma, granulations or polypi an operation and a few weeks 
of pains taking post-operative treatment will stop the foul-smelling 
and offensive discharge. 

Conservative treatment consists mainly in cleaning the middle 
ear carefully and completely of all the discharge and sterilising the 
middle-ear cavity. This can be achieved by the use of either drops 
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or powders. In cases where there is a large perforation associated 
with scanty discharge, treatment with powders is often efficacious. 
After cleaning the middle ear sufficient powder is insufflated to 
form a thin film over the walls of the middle ear. Lodised boric 
powder,. sulphathiazole powder, Penicillin-sulphathiazole powder, 
Penicillin powder are some of the powders which have been recom- 
mended. | have used Penicillin-sulphathiazole powder in many 
cases with gratifying results 

Where the discharge is protuse and the perforation small, the use 
of drops is to be preterred. Various antibiotics and sulphonamides 
in solution have been recommended but the results obtained by 
their use alone is not very encouraging. We have used boric 
acid in rectified spirit, 10 grains to an ounce, with equally good 
results. Here again the patient or the attendant should be instruc- 
ted to change the cotton wool as often as necessary. 

\nother conservative method, which is less time-consuming, is 
zinc ionisation which is suitable when the sepsis is confined to the 
middle ear and does not involve antrum or attic and when the 
perforation is large enough to allow the zine solution to enter the 
middle ear. ‘The principle of treatment is to liberate zinc-ions 
which act as germicides and destroy the bacteria. Once the infect- 
ing agents are eliminated the discharge subsides. 

When suppuration ceases leaving a dry perforation, recurrences 
must be. prevented by attention to any septic focus in the nose and 
throat. This may require drainage of an infected maxillary antrum 
or removal of an adenoid mass. ‘The patient should be instructed 
to keep the ear protec ted so as not to allow even water while bathing 
to enter the meatus. 


Meniere's disease is characterized by repeated attacks of 


labyrinthine vertigo, reduced bearing and tinnitus. The cause is not 
definitely known It has been ascribed to various disturbances or 


deficiencies, infections or allergy. Consequently many methods of 
treatment have been suggested. In the majority of cases, conservative 
treatment controls the disease. Surgery of Meniere’s disease is still 
developing \ll procedures aim at destroying the function of the 
labyrinth and so this should be considered only after all conserva 
tive methods have failed. Medical treatment during an attack is 
mostly symptomatic and consists in giving sedatives, confining the 
patient to bed in a dark room and inflation of the Eustachian tube. 
During the interval, a combination of various methods of treatment 
may be used. Salt-free diet combined with limitation of fluids has 
offered more relief than any other form of treatment. As regards 
medication, six 74 grain capsules of ammonium chloride are given 
with meals. This may be continued for a fairly long period without 
ill etfects 

Miles Atkinson has emphasized the vascular theory of the 
causation of the disease. He divides cases into a primary vaso- 
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dilator group and a primary vasoconstrictor group, distinguishing 
the groups by a histamine skin test. The primary vasodilator 
cases are treated by histamine desensitization and the primary 
vasoconstrictor ones by administering nicotinic acid by mouth or by 
injection, LOO mg. three times a day being used as an average 
starting dose. He is of the opinion that the disease is a generalised 
nutritional one, probably due to vitamin deficiency especially of 
the B components. A deficiency of Niacin is indicated in the 
vasoconstrictor and of riboflavin in the vasodilator disturbances, 
whereas thiamin plays a general role in determining nerve integrity. 
Large daily doses of riboflavin, thiamin, and ascorbic acid are given 
for long periods. The results of this treatment according to him 
are most encouraging 


Deafness.—Early recognition of this disability, particularly in 
children is very essential and is the responsibility of the parents 
and the family physician, for the neglected remedial deafness of 
to-day may be the permanent disability of tomorrow. 


Much of the impaired hearing in children is due to the presence 
of abnormal lymphoid tissue in the nasopharynx. It is usually 
impossible to remove the lymphoid tissue completely by operation 
and nodules of lymphoid tissue in or about the Eustachian orifices 
which become infected, will cause mechanical blocking and over- 
production of mucus. This leads to impaired hearing. Fortu- 
nately lymphoid tissue is extremely sensitive to radium and so it is 
advantageous to supplement adenoidectomy with irradiation in 
selected cases. 

Fenestration for otosclerosis has now been established. The 
operation does not cure the disease but it is the only means available 
apart from hearing-aids, of relieving deafness. Very good results 
have been claimed in typical cases with stapes fixation in young 
patients and with no evidence of middle ear disease or nerve 
deafness. 


The modern hearing-aid has improved greatly in recent years 
and will probably be a still better instrument in the near future. 
It is able to help many cases of deafness. The use of an hearing- 
aid is an acquired facility and patients will therefore need training 
and encouragement to ensure that they persist in using the aids 
until they get full benefit from their use. 


In the case of advanced nerve deafness, any method of surgical 
or medical treatment is useless. Recent advances in aural rehabili- 
tation offers the only practical method of management of these 
patients. 


Common cold.—Common cold is a mild illness but it has serious 
aspects. Extension of the inflammation to the nasal accessory 
sinuses, lower respiratory tract and to the middle ear is fairly common. 
[t is generally accepted that the condition is infectious and the 
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primary cause isa filterable virus. This is followed by secondary 
bacterial infection which is generally considered to be largely 
responsible for the complications of this disease. The virus has not 
been cultivated and so there is no hope yet of successfully immunising 
or vaccinating against the disease. Whether however, autogenous and 
stock bacterial vaccines are of value or not in immunising against 
the secondary bacterial infection is a subject of importance concern- 
ing which there seems to be difference of opinion. Sulphonamides 
and antibiotics are ineffective against the virus, although they are 
effective in the treatment of the secondary bacterial infections. No 
drug available at present can be relied upon to prevent or cure the 
common cold. Modern treatment consists mainly in relieving the 
symptoms as they arise. Rest in bed diminishes the severity of the 
symptoms, limits its spread and reduces the frequency of complica- 
tions. Relief of headache, fever, and muscle pains can be obtained by 
the use of Aspirin. The use of nose drops and inhalations, rank first 
amongst the measures to relieve the cold and the nasal vasoconstric- 
tors are the most widely-used drugs. The synthetic products provide 
a greater degree of vasoconstriction and a more prolonged effect 
than ephedrine but their excessive use finally gives little or no relief 
due to hypertrophy of the mucous membrane. So, the drug of choice 
for prolonged use is Ephedrine in the form of a solution containing, 
2 grs. of ephedrine, 20 grs. of sodium chloride, | gr. of potassium 
chloride, 1 gr. of dextrose, 60 grs. of sodium bicarbonate in one 
ounce of distilled water. 

tecurrent colds can be prevented by: (1) Avoiding direct infec- 
tions ; (2) removal of septic foci in the upper respiratory tract ; and 
(3) by general measures, such as, good diet, fresh air etc. 

Anti-histamine substances are of little or no use of in the 
treatment of the common cold. 


Sinusitis. —In general, the treatment of acute sinusitis is predomi- 
nantly medical and that of chronic sinusitis predominantly surgical. 
Chemotherapy and antibiotic medication are very efficacious in 
the control of sinus infection. In acute sinusitis as little surgicai 
intervention as possible should be employed. Timely chemotherapy 
cures an acute attack. Failure is often due to delay or inadequate 
use of specific drugs. In addition, such factors as abnormal anatomy, 
drainage, immunity, metabolic and endocrine deficiencies, allergy 
nutrition etc., should recieve due consideration and treatment. 


Chronic sinusitis. —Chronic sinus infections are less responsive 
to chemotherapy and biotherapy, because these drugs cannot pene- 
trate into diseased tissue. The tissue which is diseased beyond 
recovery must be removed by surgery and as an adjunct to this 
procedure, these drugs play a decisive role. There is still difference 
of opinion as to the value of local use of Penicillin particularly in 
subacute cases. I have used Penicillin locally in the maxillary 
sinusitis of recent onset, where the mucosa did not show any marked 
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change radiologically. An ureteric catheter was introduced through 
the antrum and left in situ. This has certainly reduced the 
number of punctures and the number of patients operated on and 
therefore, deserves to be tried in cases where there are no marked 
changes in the mucous membrane as revealed by radiography. 


Atrophic rhinitis.—One of the recent introductions in the treat- 
ment of ozenais the cestrogenic group of substances. After nasal toilet, 
cestragen in oilis applied to the mucous membrane. The most useful 
solution is one containing 5 mg. of synthetic estrin in | c.c. of oil. 
About } c.c. of this is sprayed into each nostril with a nasal atomizer. 
The treatment should be continued daily for about a week and then 
gradually lengthened, as improvement is noted until finally once in 
two weeks is found sufficient to keep the patient in comfort. Perma- 
nent atrophic changes are unaffected, but in early cases the mucosa 
becomes moist and covered by a natural secretion; and the tendency 
to crusting and fetor disappears. 


Because the condition is always associated with a gram-nega- 
tive bacillus streptomycin was used in the treatment of this condi- 
tion and the results were very gratifying. After nasal toilet, the 
nasal cavity is sprayed at intervals of three hours during day time 
with a solution containing 1 grm. of streptomycin in 20 c.c. of 
normal saline. In addition, streptomycin 4 grm. twice a day was 
given for thirty days. The end results of this treatment as a whole 


appeared to be better than those noted with other conservative 
medical measures. 


Anti-reticular cytotoxic serum is another agent for clinical use 
in many pathological conditions including atrophic rhinitis, and 
there have been some reports recently on its use. 


Scleroma.—lIn the past, treatment with radium has usually 
given some relief. Now streptomycin appears to be the most 
promising remedy, the duration of treatment depending upon the 
extent of the disease. Large quantities may have to be given; one 


of my patients required 63 gms. before there was marked improve- 
ment in breathing. 


Infections of the throat.—Acute inflammatory conditions of 
the tonsils, pharynx and larynx can be successfully treated with 
sulphonamides and antibiotics. Medicated lozenges which are very 
popular in the treatment of diseases of the throat are not of much 
value except in most superficial oropharyngeal infections. Reli- 
ance should be placed chiefly on chemotherapy and antibiotics 
given in suitable doses over an adequate period. Their promis- 
cuous use in trivial infections is unwarranted and dangerous. 


Vincent's angina.—The treatment of Vincent’s angina by 
Penicillin both locally and systemically is an outstanding advance in 
the therapy of this condition. 

12 





94 THE ANTISEPTIO {[vo.. 49, wo. 2 


Peri-tonsillar abscess.—Auntibiotics or sulphonamides, if used 
early might prevent abscess formation and the need for subsequent 
incision and drainage. When once the abscess forms, which usually 
happens, on the third or fourth day of the disease, it should be 
treated by incision and drainage. Spontaneous rupture occurs in 
most cases, only after a week or so and waiting for it entails needless 
suffering for the patient and possible serious complications like 
hemorrhage, mediastinitis etc. 

New drugs in the treatment of haeemorrhage.—For packing 
the nose, it is far more advantageous to use gelatine sponge and 
oxidised cellulose in the treatment of epistaxis than the usual gauze 
packing. This packing does not require to be removed as it is 
either absorbed or is blown out by the patient. This obviates the 
possibility of fresh nasal hemorrhage which frequently occurs with 
the removal of the usual packing and also avoids causing discomfort 
to the patient. 


Another most important step in solving the problem of hzmos- 
tasis is the discovery and development of thrombin. [t is a very useful 
drug in producing and maintaining stasis of capillary bleeding. 


Tuberculosis in otolaryngology.-—-Various therapies have 
been suggested. Streptomycin is one of the most valuable drugs 
for the treatment of tuberculosis. Otitis media and mastoiditis 
respond favourably. Tuberculous laryngitis and ulcerating areas in 
the trachea and bronchi are easily cured by the local and systemic 
use of streptomycin. 


} 


Endoscopy.—Aside from the well known procedure for the 
removal of foreign bodies, endoscopy has come to play an important 
role in the diagnosis and treatment of diseases of the chest. Many 
suppurative conditions of the lungs respond very favourably to 
bronchoscopic and medical management. In cases of bronchiectasis 
and lung abscess the instillation of Penicillin after aspiration of the 
purulent material, through the bronchoscope, is followed by very 
marked improvement. 


The foregoing is necessarily only a brief account of the recent 
advances in the treatment of some of the more important otolaryn- 
gological conditions met with in daily practice. 


Maharanipet F'.0, 
Visakh i patnam 


Treatment of Chancroid with Streptomycin 


Good results are reported in the treatment of all stages of chancroid 
with 4 to 6 grammes of streptomycin in doses of 0°5 g. twice a day, with 
no other medication. Check examinations showed that Ducrey’s bacillus 
disapperred in 3 to 6 hours.—( Arch. Derm. Syphil., Paris, 10, 541-542, 
1950) 





MODERN THERAPY IN OPHTHALMIC DISEASES 


Pror. 8S. P. GUPTA, F.2.0.s. (ud,), D.o.m.s8. (Lond.), 


Professor and Head of the Department of Ophthalmology, King George's Medical College, 
and Chief Ophthalmic Surgeon, Gandhi Memorial Hospital, Lucknow 


[> this article, | propose to deal with the modern treatment of some 
ophthalmic diseases, with particular reference to :— 


(1) Tissue therapy in ocular diseases. 


(2) Value of riboflavin in trachomatous pannus and phlycte- 
nular conjunctivitis. 


(3) Streptomycin in ocular tuberculosis. 


These conditions did not react satisfactorily tive years ago to 
the methods of treatment till then in vogue. The outlook has 
however greatly altered since, owing to the advent of antibiotic 
and tissue therapy. 


I demonstrated before the All India Ophthalmological Conference 
in March 1950 at Lucknow, a case of retinitis pigmentosa treated 
by placental graft and injections (details appeared in my previous 
article in the Anvisgeric for Dec. 1950). Since then, we have tried 
the drug in more than 50 different conditions, e.g., high myopia with 
choroido-retinal changes, early optic atrophy of unknown etiology, 
old corneal opacities and retinitis pigmentosa. This therapy was 
found to be definitely of value. Weare now trying the value of 
other tissues, like skin and we hope later on, to try brain, spleen and 
liver also. We have also been trying Cod liver oil (as it contains 
products of disintegration of hepatic tissue) in cases of old corneal 
opacities but the results have not so far been very encouraging. 


There is no doubt that Riboflavin is of great value in phlyc- 
tenular conjunctivitis and trachomatous pannus. In a paper read 
by me in March 1951 before the All-India Ophthalmic Conference 
held at Calcutta, reference was made to more than 100 cases, which 
were successfully treated with Riboflavin. It is on account of the 
anti-allergic property of vitamin B,, that good results were obtained. 
It acts indeed very much better in children between 3-10 years 
with phlyctenular conjunctivitis, the lesions healing in 5 or 6 days. 
Quick results are obtained in cases that develop the ailment for the 
first time with no other complications. 

It allays pain and reduces lacrymation, and congestion much 
more quickly. 

Healing takes a longer time in old chronic cases. 

Excellent results are obtained when local and intramuscular 
injections are given simultaneously. 


tibotlavin helps in the rapid disappearence of pannus and 
lessens the vascularization by improving the oxidation system of 
the cornea. 


[ 96) 








96 THE ANTISEPTI [voL. 49, No. 2 
Streptomycin was tried in ocular infections mainly of tubercular 
origin by :—(1) Instillation of drops of streptomycin; and (2) intra- 
muscular injections. 

In these cases, the following examinations were carried out 
before commencing treatment :—(1) Systemic examination, including 
screening and X-ray examination when necessarv; (2) tuberculin 
test; (3) conjunctival smear examination ; and (4) cultural tests. 


Diseases treated.—(1) Acute conjunctivitis :—12 cases. 


Most of the cases were of the muco-purulent or purulent 
variety. The pathogenic organisms being gram negative (in most 
cases) and gram positive bacilli and cocci. Drops were largely used 
and the results were uniformly good. 

(2) Phlyctenular kerato-conjunctivitis :—9 cases. 


Almost all the cases showed evidence extra-pulmonary tuber- 
culosis with marked malnutrition. Mantoux test was strongly 
positive in all the cases. 

(3) Chronic conjunctivitis :—6 cases. 


Cases selected were those who had routine treatment for con- 
junctivitis and were non-trachomatous. The causative organism in 
some was a gram negative organism, while in others the causative 
organism could not be isolated. Marked relief was still obtained 
with streptomycin. The failure to detect bacteria in some cases 
was probably due to the fact that the routine culture media were 
unsuitable. 

(4) Hypopyon ulcer :—3 cases. 

lhe cases were of long standing with frequent relapses. One of 

these had tuberculosis of the hip. 
(5) Corneal ulcers :—2 cases. 

Cases treated showed gram negative bacilli in conjunctival 

smears. 


(6) Aeratitis and iritis :—3 cases. 


These were in the acute stage, with deep vascularization and 
conjunctival congestion. The conjunctival flora comprised some 
gram negative and a few gram positive organisms. 


(7) Disciform keratitis :—One case. 


The patient was first treated with Dionine and sub-conjunctival 
saline injections, as well as by other general measures, with no relief. 


After a course of streptomycin by the intramuscular route, the 
opacity lessened in size as well as in density ; the vision also greatly 
improved. 


(8) Acute scleritis :—One case. 
Streptomycin was started taking it to be tubercular. There 
was no improvement. The W.R. and Kahn's tests were later found 
to be positive. Streptomycin treatment was stopped. 
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(9) Tuberculous osteomyelitis of orbit :—One case. 


The cystic swelling which the patient had was excised, but a 
sinus persisted. She also developed lymphadenitis of the neck. 
Two courses of streptomycin were given. The sinus healed and the 
lymphadenitis was much improved. 


(10) Tuberculous dacryocystitis :—One case. 


A case of chronic dacryocystitis with involvement of the bones 
underneath. The patient also had lymphadenitis of the neck and 
her general nutritional level was very poor. 


(11) Chronic uveitis :—One case. 


The patient had markedly diminished vision of a rather sudden 
onset. Mantoux test was strongly positive. Streptomycin by the 
intramuscular route effected marked improvement in vision. 


Further work on the therapeutic use and value of streptomycin 
in different conditions and administered by different routes, has 
been planned as also important animal experiments alongside ; the 
results of these studies will be reported in due course. 


I am grateful to Shri Keshri Kishore, Pharmaceutical Chemist who has actively 
assisted me in my research work by preparing placental. 


The Development of Children of Eclamptic Mothers 


Sierig has made a very interesting follow-up study of 117 Hamburg 
children born of eclamptic mothers during a 25 year period and found 
that eclampsia is of greater importance in the future health of the child 
than is generally realized. Sierig compared and assessed the physical 
and mental development of the 117 children with that of a group born 
during the same years after normal pregnancies. In the two groups, the 
percentage of patients ir normal health was 77 and 91 ; of those suffering 
chronic ill-health 18 and 7; of those who had died 6 and 1; of mental 
defectives 9 and 2°5 ; of those with delayed speech development 14 and 
7 respectively, the second figure in each pair of figures referring to the 
children of normal pregnancies. Under “‘ill-health’’ were included 
bronchial asthma, tuberculosis, and heart and kidney diseases. Compli- 
cations of infectious diseases were more frequent in the group born of 
eclamptic mothers. The mortality figures do not include death from 
prematurity or neonatal death. 


All degrees of mental deficiency were noted, including cases of 
severe hydrocephalus. The adverse effects of eclampsia were even more 
pronounced when cases were grouped according to the severity of 
symptoms in the mother. Of 16 children born of severely eclamptic 
mothers (more than 3 fits.) 4 died under the age of 2. In successive 
pregnancies a positive correlation was found between the severity of the 
eclampsia and the degree of maldevelopment of the child. These results 
are compared with others published recently in the German literature, 
which correlate well with Sierig’s findings.—(Nervenarzt, 21, 393-398, 
1951, Abst. W.M., Vol. 9, 3, 1961). 











TREATMENT OF THE COMMON PYOGENIC 
INFECTIONS OF THE SKIN 
C. H. VENKATESWARAN, w.s., 5.8, 
Superintendent and Dermatologia/, Govt. Pentland Hos pital, Vellore. 


)YODERMAS are very common ailments which our general practi- 
tioners are called upon to treat every day. With our high 
standard of personal cleanliness, the good resistance afforded by our 
darker skins as a result of constant exposure to the tropical sun, and 
our spare national costume, one would expect skin infections to be 
much less in our country. But actually we find that these advan- 
tages are set off by our poor general nutrition and the common 
practice of applying irritant and allergenic vegetable pastes and oils 
to the common skin diseases, this results in dermatoses of various 
kinds and the chronic suffering could be traced to the improper 
treatment adopted for trivial skin affections. 


The ‘acid mantle’ over our bodies has remarkable self-steriliz- 
ing powers and affords effective protection against septic infections 
that may be caused by pyogenic organisms entering the subcutaneous 
tissues, lymphatics, and the blood stream. The organisms concerned 
in skin infections are generally staphylococci or/and streptococci. 
They are not obligatory but generally facultative pathogens and a 
pyogenic skin lesion results, only when the protective mechanism of 


the skin at the particular spot has been impaired, or when the 
organisms have acquired increased virulence; both these factors 
may operate at the same time ata particular site on theskin. This 
explains why pyodermas are highly auto-inoculable in the affected 
person but are not readily communicated to others. In the manage- 
ment of these infections auto-inoculation into new skin areas of the 
patient should be effectively prevented if the treatment is to be 
effective \ntiseptic or anti-bacterial agents should be used which 
cause the least possible damage to the adjacent skin, in other words 
the medicament should have the maximum parasitotropic action 
with the least organotropic results. Our aim should be to help or 
preserve the self-sterilizing mechanism of the skin and not interfere 
with it by using skin sensitising or allergenic substances. 

ln treating a case of chronic or recurrent pyogenic skin iniec- 
tion, all systemic and local causes which would lower the natural 
resistance of the skin to bacterial infection must be eliminated. The 
systemic, acquired or congenital predisposing causes are: (4) Dia 
betes; (2) obesity ; (3) excessive sweating ; (4) pruritus; (5) internal 
septic foci; and (6) all cachectic states. Local predisposing causes 
are parasitic infections of the skin, especially pediculosis capitis 
and scabies, is a very important cause which keeps up the infection 
and unless the mite is eliminated, all other topical treatment and 
systemic administration of large doses of antibiotics would fail and 


(98) 
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might even be harmful. Similarly the head louse is the starting 
point of impetigos and should be eliminated, before other treatment 
is commenced. Other local predisposing causes are dirt and filth, 
friction from clothing and other skin troubles especially fistulae and 
sinuses, intertrigo and other forms of dermatitis. In our country 
which has a large agricultural population working in the fields bare- 
footed, chronic mycotic infections and various types of contact- 
dermatitis of a chronic nature are common in the feet and legs. In 
these cases, once a dermatosis is started, the patient makes it worse 
by scratching and applying various irritant remedies with the result 
that the vitality of the skin is reduced and secondary pyogenic 
infection results. In patients with chronic eczema a superadded and 
resistant superficial folliculitis is very common in these parts. Ina 
chronic dermatosis with added pyogenic infection the pyoderma 
should first be got rid off, before the primary skin affection is success- 
fully tackled. 


General principles of treatment.—The newly discovered 
chemotherapeutic agents and antibiotics have revolutionised the 
treatment of many bacterial and spirochetal systemic infections and 
are indeed of great assistance in combating skin infections. But in 
dermatology external applications with the old well-tried remedies 
such as Potassium permanganate, aluminum acetate, ammoniated 
mercury, Boric acid, Silver nitrate, Resorscine, Hydroxy-quinoline 
and Iodine preparations, Sulphur and the dyes, brilliant-green and 
gentian-violet continue to hold an honourable place, almost com- 
peting with the newer remedies, such as sulphonamides, Penicillin 
Streptomycin, Aureomycin and Bacitracin. Pyodermas can even now 
be treated quite efficiently and scientifically with the time-honour- 
ed cheap remedies used in topical therapy, without invoking the aid 
of the costly antibiotics ; this is a very important consideration in a 
poor country like ours. The chief points that should guide us in 
evaluating the therapeutic index of the remedies used for 
pyodermas are :- 


(1) High efficacy and a wide spectrum of effectiveness against 
maximal number of primary causal organisms, mixed infections and 
secondary invaders. (2) Low allergenic potential to the tissues of the 
patient and low local toxcity or irritancy. (3) Low systemic toxicity 
on external application, and not used or essential for internal 
administration in the treatment of systemic diseases. (4) Stability in 
suitable vehicles under storage and ordinary atmospheric conditions. 
(5) Patients should not find them to be messy or to “sting, stink 
or stain.”’ (6) Low cost, as large quantities are required for repeated 
and wide-spread external applications. Judged by the above 
standards, the new remedies are highly efficacious and in the order 
of merit are Bacitracin, Terramycin, Aureomycin, Penicillin and 
Streptomycin ; but with the exception of Penicillin, the others are all 
costly. Sulphonamides are cheap but their drawback is their high 
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skin-allergenic potential and they are still used for internal adminis- 
tration. The order of therapeutic index of the older remedies is 
ummoniated mercury, Burow’s solution, Vioform, Sterosan, Potas- 
sium permanganas, Resorcinol, Sulphur and Boric acid. 


The common pyodermas are:—(1) The impetigos (Impetigo 
contagiosa and Bockhart). (2) Ecthyma. (3) Superficial folliculitis. 
t) Deep folliculitis including sycosis vulgaris. (5) Boils. (6) Carbun- 
cles. (7) Sweat gland abscess. Blepharitis and_ external otitis, 
though essentially pyodermas will not be dealt with here. Before 
dealing with the treatment of the individual affections. I wish to 
ermphasise that in the treatment of skin diseases, the physician 
should closely supervise the treatment, insist on seeing the patient 
very often and give detailed instructions regarding the external 
applications and the precautions to be observed by the patient and 
his attendants. The importance of keeping the nails short and the 
fingers away from the lesions, washing the hands before and after 
each treatment, changing towels, clothes, underwear and sheets 
ifter they have been in contact with the affected parts at least 
once a day, and a regular washing with water and some non-irritat 
ing soap should be stressed upon. Detailed written instructions 
should be given regarding the strength of the lotion, the tempera- 
ture of water and the time and duration of the application. 


Impetigo contagiosa :—This is usually a streptoderma but some- 
times staphylococci or both strepto and staphylococci may be found. 
he common variety found on the face and scalp of children, with 
thick yellow honey coloured, ‘stuck-on’ crusts are streptococcal. 
Here, the principles of treatment are to remove the crusts, thus 
removing the large number of micro-organisms, killing or inactiva- 
ting them without damaging the skin, by the application of suitable 
remedies and preventing the spread of infection to new sites. Very 
mild antiseptics such as soap and water and the application of plain 
vaseline or cocoanut oil would often cure the condition in a week. 
[he newer remedies would cure them in 2 or 3 days and this is the 
chief difference between the old and the newer remedies. 


All crusts should be softened with Hydrogen peroxide, saline or 
2°, Sodii-bicarb lotion or with clean rags dipped in warm cocoanut 
or groundnut oil and then gently removed, The raw surfaces may 
then be touched with 1°, gentian-violet or brilliant-green or a 
mixture of both and then the selected ointment should be applied at 
least twice a day. Sulphonamide compounds have the power of 
sensitizing the skin in many individuals and hence creams or oint- 
ments containing sulphonamides should not be used for more than 
tive days. ‘The same is true of Penicillin ointments and creams, 
though not to the same extent. The best remedy for children is a 
3 to 5°% ammoniated mercury ointment and for adults the same 
with white precipitate 10°,. In impetigo of the scalp, the hair 
should be cut short, the accompanying pediculosis treated and 
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the ointment applied till the condition is completely cured. In 
neglected persistent cases when the above treatment fails, P. A. M., 
300 to 600 thousand units daily intramuscularly for two or three 
days, would rapidly clear the condition. Impetigo-bockhart is a 
superficial folliculitis, usually a staphyloderma. The small pustules 
should be opened up with a sterile needle and then a solution of 
gentian-violet or brilliant-green applied. In some cases, fomenta- 
tions of boric acid or 12°, Magnesium Sulphate, are helpful and a 
dusting powder containing equal parts of Zinc oxide, Boric acid and 
Tale may be used between fomentations. In severe cases, intra- 
muscular injections of Penicillin are invaluable. 


Ecthyma is a deeper impetigo involving the cutis. It is 
common in children and run-down individuals; the usual sites are 
below the knees and the buttocks. ‘The treatment is the same as for 
impetigo with the addition of good feeding, tonics and vitamins to 
improve the general health. After debridement the base of the ulcer 
should be touched with a 5° Silver-nitrate solution in severe cases, 
Moist dressings of boric acid, aluminum acetate or 25°, Mag. Sulph 
solution are helpful. The circulatory condition in the legs should 
be improved in cases which do not respond to topical applications. 
Elevation of the legs by 6 inches and the use of compression banda- 
ges with an antiseptic dressing underneath are indicated in these 
cases. In resistant cases, systemic Penicillin therapy should be 
started in addition to the other measures. 


Superficial folliculitis.—The treatment depends upon the 
sites affected. In cases when the parts affected have not much 
hair, drying medicaments like lotions are better than ointments as 
they are less messy than greasy ointments. When the parts affected 
are hairy, ¢.g., the scalp, beard-area or the pubic region, water- 
miscible creams or ointments should be used. Among the creams 
and ointments, aureomycin, quinolor and vioform are of the utmost 
value, where there is a combination of eczema with folliculitis or 
seborrhoea with folliculitis. Dermoquinol, manufactured by the 
East India Pharmaceutical Works is also a good preparation. I[rrita- 
tion with alkaline soaps should be avoided and it is better not to 
use soap at all, in some of these cases. It is essential to continue 
the treatment for some weeks after apparent cure. In chronic 
cases, aureomycin or chloramphenicol by mouth or Pencillin orally 
or intramuscularly should be given and maintenance doses should 
be kept up for some weeks, lest the condition recurs. In persistent 
cases, the cause must be removed such as exposure to irritating oils, 
gases, pitch etc., in some industrial occupations. 


Deep folliculitis and sycosis.—Sycosis vulgaris or barbe is a 
deep persistent folliculitis of the bearded-areas. It is a very chronic, 
distressing, incapacitating, and sometimes incurable affection lead- 
ing to scarring. In these cases, the question is to shave or not to 
shave. Dermatologists are generally agreed, that it is better to 

13 
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shave daily. Certain precautions should however, be observed 
before shaving. The selected cream or ointment should be rubbed 
in, sometime before shaving and-then a non-irritating, preferably a 
brushless shaving-cream should be applied. A new sharp blade 
should be used for every shave. After washing, the face should be 
wiped dry and the ointment again applied. The safety-razor and 
brush should be sterilised before and after use by immersing them 
in an antiseptic lotion, such as 5°, Dettol. In America, they use 
Bacitracin ointment (Lilly) or Baciguent ointment (Upjohn). 
Amongst those available here, the best are Aureomycin ointment 
(Lederle) Quinolor compound ointment (Squibb), Vioform cream 
(Ciba) and Dermoquinol ointment (E.I. Pharma). Aureomycin by the 
mouth has been found to be of great value in bad cases but the 
condition returns after the drug is withdrawn or the dose is reduced 
and hence should be continued for a long time, provided no sensiti- 
vity of the skin develops. 


Furuncles and furunculosis.—A furuncle is a staphylococcal 
infection of the deeper part of a hair follicle causing an inflam- 
matory reaction ending in suppuration and necrosis. In America 
and in England, the early and systemic use of antibiotics by general 
practitioners has greatly lessened the prevalence of severe furunculosis 
and carbunculosis. In India, where the benefits of scientific medi- 
cine have not yet reached the masses due to various causes, we still 
see severe conditions of these pyococcal infections. In furunculosis, 
a few injections of aqueous Penicillin or even treatment by repository 
preparations of Penicillin for weeks would not cure the condition, 
unless correct local and external therapy is applied at the same 
time. ‘The reason for this ‘recurrence even after using Penicillin is 
that the antibiotic attacks and inactivates the cocci deep in the 
follicles but does not reach those on the surface of the skin and hairs 
in sufficient concentration to eliminate them entirely. Therefore 
when the Penicillin level in the skin is insufficient to reach these 
surface organisms or when the Penicillin is stopped, these organisms 
get again active and new lesions result. For a cure, the cocci must 
be attacked both from within and from without. It should be 
clearly understood that boils though numerous and persistent are 
ordinarily due to inoculation of the follicles from without and not due 
to infection from within. If this basic fact is kept in mind the pre- 
vention and treatment of these conditions will be easy; we can 
then impress upon the patient and his attendants the risk of 
auto-inoculation through nails and fingers and infection from 
contaminated clothing, baths etc. The patient is often under the 
wrong impression that the disease is in the blood and clamours for 
blood tonics and purifiers and many practitioners still prescribe 
lodides, sarasaparilla etc., which have the unfortunate result of 
sensitizing the skin and aggravating the furunculosis. Regarding 
the treatment, surgery has no place in the treatment of boils. When 
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the boil is ripe and pointing, a small incision would relieve the pain 
and suffering a few hours earlier. Squeezing or pressing the boil 
should be avoided as the protective barriers would thus be broken 
down. In the dangerous area of the face squeezing or opening the 
boils should be scrupulously avoided as many fatalities have 
occurred by septic foci reaching the meninges and brain through the 
connections of the anterior facial vein with the cavernous sinus, via 
the ophthalmic vein and the pterygoid venous plexus. Regarding 
the actual external therapy, hot wet compresses of boric acid, Mag- 
sulphas and Vieminckx’s solution (liquor calcis shlphurate) are the 
best. When using these it is advisable to protect the surrounding 
skin from maceration, by applying an antiseptic ointment all round, 
for example Hydrarg. Ammon 5% mixed with Zinc ointment. 
Whether compresses are used or not an anti-bacterial ointment such 
as Penicillin or Aureomycin ointments or the above ammoniated 
mercury ointment should be applied several times daily to the boil 
and surrounding skin, and covered with muslin and bandage or in 
places where bandage cannot be applied with adhesive tape. All 
modern dermatologists advise small doses of Roentgen rays for boils 
which are persistent and do not resolve quickly. This should be 
done by specialists well trained in this line of treatment. 


In addition to the local treatment, systemic Penicillin therapy 
with atleast 30,000 units of repository Penicillin daily, should be 
continued sufficiently long in resistant cases. Besides local and 
systemic Penicillin therapy, supportive treatment by good food, 
avoidance of too much carbohydrates, and drugs, such as salycilates, 
iodides, bromides etc., should be advised. I have not found injec- 
tions and administration of preparations containing manganese and 
tin of much benefit. Similarly the value of mixed staphylococcal 
vaccines or even auto-vaccines is doubtful. The causeof persistent 
boils must be sought for and systemic conditions such as diabetes, 
obesity, alcoholism etc., treated. 


Carbuncles.—A carbuncle is a mass of confluent boils. The 
managment of carbuncles is similar to that of boils. [tis in the 
treatment of carbuncles that Penicillin is of great value; it has 
lessened the mortality, the pain and suffering caused by the large 
crucial incisions, resorted to even till three,or four years ago, and 
the consequent stay in hospital for months. In carbuncles seen 
early, before the cribriform openings have developed in the skin, 
local injections twice daily of 2000 units of Penicillin in 1 c.c. of 
saline mixed with an equal part of 2°, procaine solution using 1 to 
2 c.c. for each puncture, all round the periphery in 4, 6 or 8 places 
according to the size and using a fresh needle for each injection 
brings about a magical shrinking and disappearance of the carbuncle 
in three or four days. In the majority of cases, carbuncles can be 
treated without surgical intervention by early parenteral and local 
injections of Penicillin. Here also, Roentgen radiation in half 
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erythema doses, at intervals of 3 or 4 days, for a total of three 
treatments is of great benefit. 

Hidradenitis suppurative or sweat gland abscess:—-The axille, 
the groins and pubic regions abound in large pilo-sebaceous stric- 
tures called apocrine glands and infection of these glands with 
staphylococci leads to these chronic and persistent lesions. It starts 
as a subcutaneous nodule leading to an abscess, new nodules appear 
nearby which coalesce, and form cord-like elevated bands. Even- 
tually the skin breaks, leaving’ sinuses and epithelial bridges 
between them. It runs a chronic course and is common in the 
axillae. Treatment is complicated by the friction between the 
apposed surfaces, from clothing, moisture and maceration. In 
addition to the measures suggested above, immobilization of the 
area in a sling is indicated. The axilla should be shaved and kept 
clean and Jocal injections of Penicillin solution are valuable. Here 
also X-ray exposures in doses of 75 to 90 r weekly, do immense 
good. Some cases may require surgical drainage or excision. 


Tropical Pulmonary Eosinophilia 

Many known pathogens, including helminths, amcebe, fungi, brucelle 
and allergens cause pulmonary lesions associated with eosinophilia, but 
are not confined to the tropics. Many other tropical diseases also cause 
eosinophilia not associated with pulmonary lesions. This syndrome was 
first fully described by Frimodt-Moller and Barton in 1940, in South 
India and was redescribed in Bombay by Weingarten, who discovered 
the efficacy of neoarspbenamine in its treatment. Of over 1000 cases so far 
reported, nearly 95 per cent. were from India, the others from the Far 
East, Australia, W. Africa, West Indies, and S. America. 

One hundred consecutive cases from the Vellore Christian Medical 
College Hospital, have been analysed, 51 being in children under 15 years 
of age. Wet weather seems to aggravate the symptoms, which are 
present from 2 to 9 months before medical treatment is sought. These 
are cough, mostly at nights and in paroxysms, wheezing and dyspnaa, 
all appearing in ‘‘attacks’’ that recur at varying intervals. Occasionally 
there is blood-streaked sputum and retrosternal pain and over fifty 
per cent. of cases have a febrile stage. Lung signs are creaking medium 
or coarse basal crepitations and scattered rhonchi. Children tend to show 
lymph-node enlargement. Neither helminths nor mites were found. 
Leucocytosis is due mainly to the eosinophils which may exceed 50,000 
but average 6000 per cmm. X-ray examination of lungs shows increased 
striations, miliary mottling, and hilar lymph node enlargement, neither 
mites, nor helminths can be incriminated. Oxyphenarsine hydrochloride 


appears the best and safest remedy for adults and acetarsol for children, 
without veins suitabie for injection. Neoarsphenamine is liable to cause 
encephalopathy. Arsenotherapy cures about 50 per cent, gives partial 
relief in most but fails to cure a very small minority of cases.—(Ball, J. D., 
Trans. Royal Soc. Trop. Med. Hyg., 44, 237-258.) 
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For the pain of dysmenorrbea 
and for the headaches, depression and discomfort of 
colds and grippe 


‘Edrisal’ does more than relieve the aches and patns 

of dysmenorrhea, of colds and erippe. Because it contain: 
‘Benzedrine’ Sulfate, it also relieves the lethargy 

and depression that magnify your patient's discomfort 


Each dose (2 tablets) contatms: 

‘Benzedrine’ Sul fate , > + seen: oe 
Acetylsalicylic acid a & etree 5 gr 

Phenacetin > 5 ar. 
(Be sure to prescribe 2 tablets per dose—to get the 

full benefit of the ‘Benzedrine’ component.) 


Smith Kline & French International Co., Philadelphia, U. S. A. 


Incorporated in U.S.A. with Limited Liability) 


Sele importers in India: PHARMED LTD, Pharmed House’ 141. Fert Street. Bombay-!. 
{ Caloutta—Mercastile Buildings. 10. Lal! Bazar. P.O Box 2384 
Branches 


Dethi— Fountain 
Madrae—16, Broadway. G.T. 
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NORMAL DEVELOPMENT 


Increases in Weight and 
Growth depend 


so much on Dietary ! 


‘hildhood demands the utmost care m the 
Cc matter of dietary. If normal development is 
to be maintaimed during early years, a sufficient 
proportion of vital nutritive elements must be 
included. These elements are not always adequate- 
ly supplied by ordinary food, and it is most 
important to make up the resultant deficiencies. 


* Ovaltine ’ has long been recognised as the ideal 
tonic food beverage for growing children. It is 
correctly balanced, palatable, and provides in 
concentrated form all the food elements needed by 
the sturdy, healthy child. 


Prepared from Nature's finest foods, ‘ Ovaltine ° 
is a concentrated extraction combining fresh, 
creamy cow's milk, ripe barley malt, specially 
prepared cocoa and other energy-giving foods, 
together with natural phosphatides 
and vitamins. It is further fortified 
with additional vitamins B and D. The 
nutritional and vitamin content of 
* Ovaltine’ is of special importance. 
There is nothing like * Ovaltine ’. 


: 
; 
: 
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A regular check on children's 
weight shows whether normal de- 
velopment is taking plece. In 
cases of unsatisfactory increases, 
or even decreases, incorrect dietary 


ie probably to blame | 


‘Ovaltine’ is readily accepted by 
children on account of its delicious 
flavour, and is easily assimilable by 
the most delicate digestive system. 


OVALTINE 


Déceribesers: Grahame Trading Co. (India) Ltd., 16, Bank Street, Bombay, 
Also at Caleutta and Madras. 


4 ANDER LTD... @ Uppe Cremene Stren, London, W.1. Laberaterias, Works and Ferme: 
King's Langley, Harts, England 


099069800 666650) 
066000909655606060 
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' the “Difficult” Feeder 


Buttermilk, as represented by ELEDON, 
offers the answer to many an emergency 
presented by the “difficult” feeder — the 
young infant unable to benefit from breast 
feeding or to tolerate milk in other forms. 
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Easily digested, containing a reduced ( but 
invariable) fat ration, ELEDON has the 
advantage of providing sufficient calories to 
form a most satisfactory diet. And this 
over a long unbroken period, without risk 
of malnutrition of A avitaminosis. 
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ACID BUTTERMILK IN POWDER FORM, BY NESTLE’S 
Please Write for literature to : 
P.O. Box 3% Calcutta : P.O. Box 315 Bombay : P.O. Box 180 Madras : 35, Faiz Bazar, Dethi 
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FOR THE BACILLARY DYSENTERY 
CHEMOTHERAPEUTIC 


TREATMENT OF | ®& INFANTILE DIARRHOEA 


COLITIS, CHOLERA 
AND OTHER 
INTESTINAL INFECTIONS 
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CONCENTRATED LIVER EXTRACT... INJECTION) 


IN THE TREATMENT OF 


MACROCYTIC ANAEMIA. 


Prompt therapeutic response is obtained by the administration of liver in the treatment 
of Tropical megalocytic hyperchromic anaemia, Addisonian pernicious anaemia, Tropical 
sprue, Macrocytic anaemia of pregnancy and some forms of nutritional deficiency diseases. 


Stanistreet CONCENTRATED LIVER EXTRACT for injection is a sterile aqueous solution 
containing all the known haemopoietic principles of the mammalian liver. Each ¢, c. 
provides the anti-anaemic factors available from |00 grammes of fresh liver and is thera- 
peutically equivalent to 2000 grammes of liver administered orally. An alternative strength 
is available containing active principles from 25 grammes of fresh liver per c. c. 


Both Strengths are offered in ampoules of | c. c. and 2 c.c. in boxes of 6, 12, and 50 and in 
Rubber-capped vials of 10 c. 


Stanistreet CONCENTRATED 


CONTAINS Act 


LIVER EXTRACT is also available for oral use. Each c. ¢, 
e principles from 8 grammes of fresh whole liver 


6/ \S) SMITH STANISTREET & CO. LTD. 


Ca tta Bombay Madras Kanpur 











RECENT ADVANCES IN THE TREATMENT 
OF LEPROSY 


DHARMENDRA, ™.B., B.8., D.B. (Lond.), 
Leprosy Research Department, School of Tropical Medicine, Caloutia 


Introduction.—During the last decade great advance has been 
made in the treatment of leprosy, both on the curative and on the 
preventive side. Till recently, the only effective remedy against 
leprosy was the age-long treatment with hydnocarpus oil. The 
injection treatment with hydnocarpus oil and its derivatives has its 
advantages but has serious limitations too. Further developments 
in the treatment of leprosy were therefore, badly needed. 


Research in leprosy, including therapeutic investigations, is 
greatly handicapped by the non-cultivation of the leprosy bacillus 
and the absence of a susceptible laboratory animal. A reasonable and 
rational approach in the therapeutic investigations of leprosy, has 
therefore, been the tria! of remedies reported to have been found 
efficient in the treatment of tuberculosis. This approach has been 
amply justified by the results obtained. 


Following this lead drugs like sulphones, streptomycin, aureo- 
mycin, PAS, and more recently thiosemicarbozone have all been 
tried in the treatmence of leprosy. Of these, the sulphones have 
given the most encouraging results in leprosy, though they did not 
prove of great value in tuberculosis. Antibiotics like streptomycin 
and aureomycin have been used in leprosy to a limited extent and 
found to be of limited use. The same was the case with PAS. 
Thiosemicarbazone, for the treatment of leprosy, is still in the 
experimental stage. 


After dealing at length with the now well-established sulphone 
treatment of leprosy, reference will be made to the other remedies 
mentioned above. 


Apart from the drug treament, advance is also being made in 
orthopedic surgery and physiotherapy for the correction and pre- 
vention of deformities due to leprosy. This isa very important item 
in the rehabilitation and social welfare of the patients, 


The sulphone drugs.—General :—The sulphone drugs are allied 
to, but different from the sulphonamide group of drugs. Diamino- 
diphenyl-sulphone, the parent compound of the sulphone drugs 
consists of two benzene rings joined by an SQ, radical, and with an 
NH, radical attached to each of the benzene rings in the para posi- 
tion. Its structural formula is NH, SO, NH,. This 


compound was prepared in 1908 and its high antibacterial power 

was discovered in 1938. However, because of its high toxicity 

it was not used therapeutically for a long time. Because of the 

toxic effects of the parent sulphone, various attempts were made to 

produce derivatives which would be both effective and safe. The 
(105) 
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first derivative was made in 1937 under the name of promin; other 
derivatives such as promizole, diasone, sulphetrone and promacetin 
have been subsequently produced. There is however, some evidence 
to show that many of the complex sulphones are active by virtue of 
their getting broken down and liberating the parent substance in the 
body. ‘The parent compound in minute doses has lately been used 
successfully in the treatment of leprosy. 

Promin was the first to be used in leprosy treatment at the 
the National Leprosarium in the United States of America in 1941. 
Faget et al (1943) made a preliminary report on the successful results 
of his trial, and since then this and other members of the group have 
come to be widely used in that Leprosarium and in other leprosy 
centres of the world, and favourable results have been reported by 
several workers. 


Certain limitations and drawbacks in this method of treatment 
have also been noted. Still they are the most satisfactory drugs so 
far used in the treatment of leprosy. 


The sulphones used in leprosy.—The Diamino-dipheny]- 
sulphone (DDS) having been found to be too toxic for human use, a 
search for a relatively non-toxic but equally effective derivative, 
resulted in the production of a number of simple derivatives of the 
parent compound with various side-chains added to the amino- 
radicals. 

The simple derivatives that have been used in the treatment of 
leprosy include Promin (Parke, Davis & Co.), Diasone (Abbot Labo- 
ratories), Diamidin (Parke, Davis & Co.), Sulphetrone (Burroughs 
Wellcome & Co.) and Novotrone (Bengal Chemical & Pharmaceutical 
Works Ltd.), Promacetin (Parke, Davis & Co.) and Promizole (Parke, 
Davis & Co.) are the two nuclear-substituted derivatives which have 
been used on an experimental scale. The parent compound itself 
(DDS) has as already stated been used in very small doses with 
good effects. This compound is marketed under several proprietary 
names é.g., Avlosulphone (Imperial Chemical Industries Ltd.,), 
Novophone (Bengal Chemical & Pharmaceutical Works Ltd.,), 
Sulphadione (Grimault Laboratories). 


Dosage and Mode of Administration 


Promin.—Method of administration :—Faget et al (1943) found 
the drug to be very toxic when given by mouth in 0°5 to 1 gm. doses ; 
much higher doses were tolerated by the intravenous route. It is 


highly soluble in water and is used as a 40° watery solution. 


Dosage:—-The average dose by the intravenous route is from 2 
to 5 gm. (5 c.c. to 12°5 c.c. of the 40% solution). Injections are given 
daily for six days in a week. Larger doses possess no obvious 
advantage. 


Sulphetrone.— Method of administration :—Sulphetrone was 
originally given by mouth. As 80% of the oral intake is excreted 
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unabsorbed oral administration is wasteful. Dharmendra ef al 
(1950-a) found that intramuscular administration of Sulphetrone 
possessed greater advantages over the oral route being more econo- 
mical and possibly more effective also. 


A 50°% watery solution of Sulphetrone in distilled water is used. 
This may be given subcutaneously or intramuscularly. Sulphetrone 
granules should be used and the solution which is acid should be 
neutralised by the addition of sodium carbonate before autoclaving. 
About 1°4 gm. sodium carbonate is needed to neutralise 1000 cc. of 
this solution. 


Dosage :—The dose of Sulphetrone varies according to the mode 
of administration, being much higher by the oral route than by the 
parenteral route. 


By the oral route the treatment should be started with 2 
tablets a day (1 gm.), and the dose gradually increased to 6 tablets 
a day (3 gms.) which should then be continued. 


By the parenteral route a maximum weekly dose of 4 to 5 gms. 
is recommended, starting with 1 co. of the 50% solution twice a week 
(lgm. a week) and gradually increasing the dose to 4 to 5 cc. twice 
a week by weekly increments of 1 cc. 


Novotrone.—The method of administration and dosage are 
the same as for Sulphetrone. 


Diasone.— Method of administration :—The usual method of 
administration of Diasone is by the mouth. However, Diasone is also 
incompletely absorbed from the gut though better than Sulphetrone. 
Because of its poor solubility parenteral administration is not 
possible. 


Dosage.—Diasone is available in tablets of '/, gm. each. The 
treatment should be started with 1 tablet a day and gradually 
increased to 3 tablets a day (1 gm.), and then continued. 


Diamino-Diphenyl-Sulphone (DDS).—Method of administra- 
tion :—Cochrane et al, (1949) and Molesworth and Narayanaswami 
(1949) used the parenteral route giving injections of a 25°/, suspen- 
sion in arachis or cocoanut oil. However, unlike its derivatives DDS 
is rapidly and completely absorbed from the gut and the parenteral 
route therefore, does not offer any special advantage in the case of 
this drug. Lowe and Smith (1948) and Smith (1949) found that 
when given by mouth in doses from 0°1 to 0°4 gm., DDS is almost 
completely absorbed from the gut, and is very slowly excreted in the 
urine so that it is retained for a long time in the body, Dharmendra 
et al (1950) found as a result of controlled comparative tests that the 
absorption by either route was equally quick, the concentration of 
the drug in blood equally high, and the excretion equally slow, and 
that the intramuscular administration of DDS has therefore, no 
advantage over the oral route. 
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Dosage:—The dose of DDS is very small, and of a much lower 
order than that of any of its derivatives; higher doses are very 
toxic. Beginning with a minute initial dose, the maximum weekly 
dose of DDS should usually be about 4 gm., and only under expert 
advice be raised tol gm. a week. The total weekly dose is spread 
over 6 days in the week, or as advocated by Lowe (1951), it may be 
given in two biweekly doses. 

For the daily treatment a start should be made with an initial 
dose of 25 to 50 mgm. (0°025 to 0°05 gm.) given on 6 days a week. 
This should be gradually raised to 100 mgm. (0°1 gm.) per day in 
the course of 4 weeks. Normally thisdose should be maintained ; 
only in suitable cases and under expert advice, the daily dose may 
be raised to 200 mgm., but never beyond that. 

For the biweekly treatment the starting dose should be 100 
mgm. given twice a week. The dose should be increased every fort- 
night by 100 mgm. to a maximum of 300 mgm. (0°3 gm.) twice a 
week. Lowe uses this procedure extensively in Nigeria and increases 
the dose to 400 mgm. twice a week. 


Cases suitable for sulphone therapy :—Sulphone therapy has 
been largely used in the more serious cases, t.¢e., the lepromatous 
type with generalised diffuse, macular or nodular lesions in which 
are present a large number of leprosy bacilli. Many workers believe 
therefore, that the sulphone drugs are useful only in this type and 
not in the non-lepromatous (neural or tuberculoid) type. One worker 
(Cochrane 1949) was at first of the view that the drug may even be 
harmful in this type: he has however since, modified his view to 
some extent. 

it is no doubt difficult to assess the value of a method of treat- 
ment in the tuberculoid type because of its relatively benign nature 
and of the tendency to spontaneous cure observed in several cases. 
However, Souza Lima (1948), Lowe (1950-a), Dharmendra et al, 
(1950-5) and Johansen ef al (1950) have all reported beneficial results 
in active cases of this type. Dharmendra et al reported on the 
treatment of 15 cases of the tuberculoid type in which the clinical 
subsidence was much quicker under sulphone therapy than would 
have been expected under hydnocarpus treatment or as a result of 
spontaneous arrest. Of the tuberculoid nature of the lesions in 
these cases there was no doubt; 13 of the 15 cases were lepromin 
positive, the lesions in most cases were histologically tuberculoid, 
and bacteriologically they were either negative or only slightly 
positive, becoming negative early under treatment. Lowe has 
reported beneficial results with sulphone treatment in 50 cases of 
this type. He found that after a preliminary phase of focal reac- 
tion in the skin lesions, the signs of activity slowly subsided and 
usually within 6 months the lesions became inactive and residual, 
though the signs of activity in the nerves subsided much more 
slowly. 
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Sulphone drugs are thus of definite value in all cases of leprosy 
in which the disease is active and progressive, irrespective of the 
type of the disease. 


A. Results in cases of the lepromatous type.—-Though 
beneficial results are obtained in all lepromatous cases, more 
advanced cases with extensive thickening of skin, nodulation, ulcera- 
tion, and lesions of the eyes, nose and throat, appear to derive, the 
greatest benefit. 


Clinical improvement :—The first thing is, that further progress 
of the disease is checked and the disease, then begins to retrogress 
slowly and steadily and in time the very appearance of the patient 
and his entire outlook on life are changed and there is considerable 
improvement in his general health. It takes about six months to note 
any appreciable objective improvement, but after a few weeks the 
patient begins to havea sense of well-being and lightness. The first 
sign of improvement is observed in the healing of ulcers on the skin, 
and nose, and in the clearing-up of the lesions in the nose and 
throat. Marked all-round improvement is usually seen only after 
treatment for about a year or two. 


Clinical improvement occurring in the various signs and symp- 
toms may be summarised as under :— 


Leprous ulcers :—Chronic leprous ulcers heal rapidly and do not 
recur. The healing of the ulcers provides the first objective sign 


of improvement and contributes greatly to the welfare of the 
patient. 


Nasal mucosa :—The improvement in the nasal condition is evi- 
dent before long. The blocking of the nose gradually clears up, and 
epistaxis, if any, stops; nasal ulcers also heal though somewhat 
more slowly than the ulcers on the extremities. 


Eye lesions :—Leprous iritis and eye reaction respond well to 
treatment. The pain and redness in the eyes decrease and gradually 
disappear, and the eye reactions are less frequent and may get 
completely under control. With the improvement and settling down 
of the eye condition it is possible to undertake in suitable cases such 
operative measures as iridectomy and removal of an opaque lens, 
measures which improve and restore eye-sight, but which cannot 
normally be considered in an eye subject to frequent flare-ups. 


Reports from countries where severe eye lesions are more com- 
mon, state that such lesions as nodular iritis and diffuse irido-cyclitis 
do not improve but sometimes get worse under sulphone treatment. 


Larynx :—The lesions in the larynx gradually heal under treat- 
ment, and the hoarseness of voice improves greatly. In patients 
with symptoms of acute laryngeal obstruction and in whom tracheo- 
tomy might seem imminent, the sulphones quickly improve the 
condition, and the patients are saved from tracheotomy. 

14 
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Nodulation and infiltration :—Nodulation and thick infiltrated 
areas in the skin begin to shrink shortly after treatment. The rate 
of subsidence is slow but the results are certain. In some cases the 
nodules soften, burst, discharge and then cicatrize. In others the 
nodules are absorbed without any matter being discharged. In 
both instances after prolonged treatment one can find only scars in 
place of previous nodules. 


Lepra-reaction :—Leprosy is a chronic disease in which rapid 
changes are not usually seen, but occasionally acute exacerbations 
occur, and this acute flare-up is termed ‘lepra-reaction’. Under 
sulphone treatment ‘reactions’ become less frequent and less severe, 
and finally are completely eliminated. 


Nerve-pains :—Improvement in this condition is very slow, and 
it is only after prolonged treatment that response is obtained. 


Bone-pains :—Bone-pains disappear in most cases, probably as a 
result of the healing of the leprous lesions in the bones. 


Bacteriological improvement :—The bacteriological improvement 
is slow and not as readily apparent as the clinical improvement. 
The first change to be seen is not in any reduction in the number of 
bacilli but in the morphological appearance of the bacilli which get 
beaded, become less acid-fast, and stain irregularly. Gradually a 
reduction occurs in the number of bacilli, but it takes a very long 
time for the bacilli to disappear completely. It may take on an 
average, 2 to 5 years for a moderately advanced lepromatous case to 
become bacilli-negative. Bacteriological improvement though slow 
is quite definite. Nasal smears become negative earlier than skin 
smears taken from different parts of the body. This observation 
coupled with the fact that leprous ulcers both in the skin and the 
nose yield to sulphone treatment has a bearing on the role that the 
sulphone drugs play in the control of the spread of leprosy. 


B. Results in cases of the tuberculoid type.—It has already 
been stated that the sulphone drugs are of value in the treatment of 
active lesions of this type also. Signs of activity of the lesions 
(thickness and redness) slowly subside, and the leprosy bacilli if 
present disappear early. In patients subject to repeated reactions, 
this condition responds very favourably to sulphone treatment. 
Thickening and tenderness of the nerves, especially the thickness, 
subside much more slowly. 


Toxic effects and complications.—When an initial smal! 
dose is given which is increased gradually, thereby avoiding need- 
lessly high doses, there are no severe toxic effects. 

Minor toxic symptoms which are, however, commonly met with 
vary with the preparation used and the mode of administration. 
They are most frequently seen with diamino-diphenyl-sulphone and 
least frequently with sulphetrone administered parenterally. 
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The most common toxic effects are the production of anzmia, 
a feeling of fatigue and general weakness, giddiness, and sometimes 
a burning sensation in the extremities. In the case of oral adminis- 
tration, gastric disturbances (nausea, vomiting etc.) are common. 
These symptoms are specially noticeable at the beginning of the 
treatment and until tolerance for the drug is gradually acquired ; 
therefore, the appearance of mild symptoms does not call for the 
discontinuance of the treatment. 


The administration of these drugs causes a decrease in the red 
cell count and a parallel decrease in the hemoglobin value, 
which are usually not of a serious nature when the dose is properly 
regulated. The hemoglobin and red cell values may be maintained 
at satisfactory levels by the administration of hematinics when 
indicated. When there isa marked fall in the R.B.C. and hemo- 
globin contents of the blood, sulphones should be discontinued for 
some time, and hematinics administered to restore the normal 
blood values. 


An increase in the dose sometimes provokes an attack of 
neuritis, iritis or synovitis; these conditions, however disappear 
when the dose is reduced or the drug is temporarily suspended. 
These complications may be treated on the usual lines; in case of 
iritis, the pupil should be kept dilated by atropine, first as 1% 


drops, and later as ointment. Drug dermatitis that may occasion- 
ally occur will respond to the anti-histamine drugs such as Anthisan, 
Antistine, or Benadryl. 


Sulphone drugs sometimes produce a reaction, particularly 
when the initial dose is big or when the dose is rapidly increased. 
This is common in the first six months of treatment and may be 
seen sometimes later also in the course of treatment but in a less 
severe form. The onset of reaction is characterized by a rise in 
temperature, thickening and erythema (redness) of existing lesions, 
and sometimes by the appearance of fresh raised red patches ; in 
some cases there may be signs of neuritis and iritis. The sulphone 
drug should then be stopped at once and treatment to control the 
reaction instituted. When the reaction is mild, no special treatment 
may be needed beyond the symptomatic use of analgesics and 
hypnotics. When severe, the special treatment most widely used is 
the intravenous injection of Potassium-antimony tartarate (P.A.T.) 
given (0°02 gm. dissolved in | cc. of saline), every other day 
for 6 doses. Fouadin (Bayer) and Fantorin (Glaxo), the trivalent 
antimony compounds are also useful, and they can be given intra- 
muscularly, 2 cc. every other day for six doses. Roche M. et al have 
reported recently that ACTH in doses of 40-80 mgs. per day I.M., 
for a maximum of seven days is beneficial in controlling such reac- 
tions. The sulphone drug should be recommenced (with half the 
dose which brought on the reaction) as soon as the reaction has 
completely subsided. 
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Another condition which is often noticed, and which should be 
differentiated from the above, is the appearance in some patients 
who are otherwise improving, of small painful red nodules or raised 
patches which are transient, and which usually occur without any 
rise of temperature. This condition should not be confused with 
the lepra-reaction; and the treatment with sulphone need not be 
discontinued or suspended. 


Limitations to the treatment.—The sulphones no doubt mark 
a notable advance in the treatment of leprosy, but at the same time 
suffer from many limitations. 


The greatest limitation of sulphone therapy is the unduly 
long time taken for the complete elimination of the leprosy bacilli 
from the skin and nerves. Varying with the nature of the lepro- 
matous lesions it takes about 2 to 5 years for the bacilli to 
disappear from the skin, and in nota few cases the bacilli may 
persist in smal] numbers even after 5 years. Even then they may 
still be found in the nerves . 


in the matter of clinical improvement the sulphones have 
no doubt revolutionised leprosy treatment, though it is a pro- 
longed one and has to be continued for several years on end. Again 
there are some patients who improve only up to a certain point 
and then the lesions become stationary and do not show further 
subsidence. Again there are a few cases of persons in a poor and 
run-down state of health who totally fail to respond to sulphones. 


Another drawback in sulphone treatment, is the tendency 
to relapse when the drug is stopped after the arrest of the disease. 
Chis tendency is just becoming apparent and may be noticed more 
frequently in future years. I[ have seen relapse in a patient who 
was discharged from the hospital after he had remained bacterio- 
logically negative for about a year; after discharge from the 
hospital the treatment with the sulphone was discontinued and he 
returned with a general clinical and bacteriological relapse after a 
little over 2 years. Johansen and Erickson (1950) have reported 
relapses in 6 of their 33 patients who were followed-up for one 
to five years after apparent arrest of the disease ; the relapse rate 
amongst patients in whom the sulphone therapy was discontinued 
was 45°,,, but in patients who continued treatment (with one-third 
of the usual dose) after arrest, the relapse rate was only 4°5%, 


Role of Sulphones in controlling the spread of leprosy.— 
Even with all the limitations cited above, the extensive use of the 
sulphones is bound to exert a salutary influence on the control and 
the prevention of the spread of leprosy. It certainly takes long to 
make all the bacilli disappear from the patient’s body, but such 
bacteriological improvement is evident after treatment for about 
a year. This improvement appreciably reduces the infectivity of the 
patient, by an actual decrease in the number of bacilli, and also by 
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the healing of leprous ulcers, both in the nose and other parts of the 
body, and a consequent decrease in the infective discharges from 
the patients. Discharges from the ulcers in the nose and elsewhere 
constitute a most potent factor in the spread of infection; and so 
any measure directed towards eliminating or minimizing this 
factor, will have a restraining influence on the spread of the disease. 
This will be possible only if sulphone therapy is applied on an exten- 
sive scale so as to include not only the in-patient leprosy institu- 
tions, but also all the leprosy clinics and general dispensaries where 
the vast majority of the cases have to receive treatment as out- 
patients. This is very essential in our country which has an enormous 
number of leprosy patients and extremely limited inpatient accom- 
modation for them. 


In the leprosy institutions themselves, the use of sulphone 
drugs would result in a quick turn-over of patients, and thus enable 
the limited accommodation in the in-patient institutions to be 
utilised to much greater advantage. Rather than concentrate ona 
small number of patients, it would be more advantageous to dis- 
charge from leprosy institutions, patients who become relatively non- 
infective under sulphone drugs, and ask them to continue their 
treatment from outside, thus making room for the more infective 
patients within the leprosarium. 


The need for wider use of sulphones.—The sulphone drugs 
have proved their efficacy in the treatment of leprosy; in our coun- 
try they are still used on a comparatively limited scale owing to the 
relatively high cost of the drugs and the exaggerated fear of toxic 
reactions. As thére has recently been a considerable reduction in 
the cost of treatment, a wider use of the drugs is predictable, both 
for curative and for preventive purposes. 


General procedures to be observed in treatment.—l. 
Blood-examination.— Because the sulphone drugs have a tendency to 
produce anaemia, the treatment should be regulated by periodic 
blood examinations, and when necessary sulphone treatment should 
be supplemented by iron, yeast and liver. 


sefore commencing treatment, the blood should be exa- 
mined, and if the red cell count and hemoglobin are found 
below 60% the patient should first be put on a_ course 
of hematinics; and sulphone drugs should be started, after 
the blood picture shows sufficient improvement. However, in cases 
needing urgent sulphone therapy small doses of the drug may be 
given in spite of the poor blood- picture. 


2. A small initial dose :—Treatment with the sulphone drugs 
should asa rule be started with small initial doses, and then only 
gradually increased. The maximum dose should not go beyond the 
usual recommended dose, since larger doses do not speed up either 
the clinical or the bacteriological improvement. 
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3. Rest-periods :—In the course of treatment, the patient should 
get periodic rests during which sulphone should be stopped. This will 
minimise the chances of severe toxic reactions, and will also give 
time for the haemopoietic system to recuperate. 

In the case of oral treatment, the drug should be administered 
for 6 days in a week and omitted on the 7th day; and after 
3 months’ continuous treatment, 14 days’ rest should be given. 

In the case of parenteral administration weekly rest is not 
necessary as the injections are given only twice a week. A fort- 
night’s rest should however, be given after 6 months’ treatment. 

4. Choice of the preparation:—Of the sulphone drugs that 
have been commonly used, promin cannot be the drug of choice, as 
it has to be given daily by the intravenous route and as it is very 
rapidly eliminated from the body. Further it appears to be more 
toxic than the other proprietary sulphones. 

For parenteral administration the best preparation isa 50% 
watery solution of sulphetrone or novotrone given intramuscularly. 
The oral use of these drugs is very uneconomical, because large 
amounts of the intake pass out unabsorbed. 

For oral administration diasone or diamidin is better than 


sulphetrone or novotrone, and the parent compound (DDS) is 
perhaps the best preparation ; because of its very low cost and its 


efficacy in small doses by mouth, DDS is the ideal preparation for 
mass treatment in countries like India with an enormous leprosy 
problem and very limited financial resources. 


5. Maintenance dose:—In view of the tendency to relapse, 
small doses of sulphone drugs should be continued for a long period. 
Johansen and Erickson (1950) advocate the indefinite use of mainte- 
nance doses after apparent arrest or inactivity of the disease, in 
order to prevent relapses. 


Other Drugs Used in Treating Leprosy 


3esides sulphones various other drugs used in the treatment of 
tuberculosis, have been subjected to trial in leprosy with varying 
results. These drugs include Streptomycin, Aureomycin, Para 
amino-salicylic acid (PAS), and more recently Thiosemicarbazone. 


Streptomycin.—Johansen and Erickson (1950) reported that 
streptomycin and dihydrostreptomycin in doses of 1 gm. intramus- 
cularly every day have proved to be useful adjuncts in leprosy 
therapy. They found these drugs effective in accelerating the 
regression of leprous lesions, particularly of the mucous membranes. 
Chey were specially useful in patients in whom clinical improve- 
ment on sulphone therapy had been retarded ; the addition of this 
antibiotic to the sulphone treatment, effected a renewed clearing-up 
of the skin and mucous membrane lesions. As these antibiotics 
have a tendency to produce vertigo and tinnitus, they cannot be 
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continued for a sufficiently long time. So they can at best be 
adjuvants to sulphones in the treatment of leprosy. 


Erickson’s (1951) findings on the treatment with these antibiotics 
of a group of patients, showed that “tin dosages as low as 0°5 gm. 
daily, streptomycin and dihydrostreptomycin produce beneficial 
effects upon the specific cutaneous and mucous membrane lesions of 
leprosy.” Owing to their toxicity, they cannot however be used for 
more than six to nine months. Erickson concluded that “ unless a 
less toxic product is found, or unless the dosage can be further 
reduced without impairing the therapeutic activity, so that 
extended treatment can be undertaken, the value of streptomycin 
and dihydrostreptomycin must of necessity be limited to that of an 
adjuvant to sulfone therapy.” He recommends the use of these 
antibiotics: (1) for hastening the resolution of specific leprous skin 
and mucous membrane lesions by combining it with the sulphones 
at the begining of treatment; (2) for effecting further clearing 
of residual leprous skin lesions which have reached a stationary 
stage under sulphone treatment ; (3) for the relief of annoying symp- 
toms of sulphone-resistant mucous membrane lesions, and for the 
healing-up of such lesions; (4) for aborting attacks of acute leprous 
iridocyclitis; and (5) for treatment of patients who have an 
idiosyncrasy to the sulphones. 


Apart from the question of toxicity, the high cost of the drug 
will limit its use in several countries where leprosy is widely pre- 
valent. Streptomycin cannot therefore, be adopted as a basic treat- 
ment for leprosy. 


Aureomycin.—Johansen and Erickson (1950) treated 5 patients 
with leprosy for one year using aureomycin in daily doses of | to 1°5 
gm. orally. Clinical and bacteriological improvement was noticed, 
but all the patients had periods of gastric intolerance. They were 
therefore, of the opinion that ‘‘ a statement on the ultimate effective- 
ness of aureomycin in leprosy must await further trial in a larger 
group of patients.” 


Para-amino-salicylic acid (PAS).-Dharmendra(1950) tried PAS 
in 2 lepromatous cases of leprosy for 8months. The treatment was 
started with a daily dose of 20 gm. which on account of intolerance 
was reduced to 15 gms., given in divided doses every 3 hours, in the 
form of a 20° solution of sodium para-amino-salicylate. Both the 
cases showed some clinical improvement but there was no appreci- 
able bacteriological improvement. It was therefore felt that PAS 
could only be used as an adjunct to sulphones ; but because of its 
high cost, it had a very limited sphere of usefulness. 


Thiosemicarbazone.—The latest anti-tuberculosis drug that 
has come to be tried in leprosy is thiosemicarbazone (4-acetylamino- 
benzaldehyde thiosemicarbazone). This compound was developed 
by Domagk in collaboration with workers of the Bayer Laboratories 
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and marketed under the name of “‘Conteben.” It is now being 
produc “ed by othe +r laboratories as well, under the names of “Tibione,’ 
‘Myrizone,” ‘‘Thiacetazone’’ and ‘“ Siocarbazone,” etc. Ryrie 
(1950) rec orded promising results in 10 cases of leprosy treated with 
this drug, over a period of 4 months; all the patients showed clinical 
and bacteriological improvement. Ryrie was of the opinion that 
improvement in these cases was more rapid than would have been 
possible! with the sulphone drugs and that this drug was less 
toxic than the sulphones. Vegas ef al (1950) have made a 
preliminary report on the treatment of 42 lepromatous cases 
for a period of 3to 6 months. These authors state “the initial 
results observed indicate marked therapeutic activity.’ Johansen and 
Erickson (1950) report that all the five patients they treated, showed 
improvement; particularly the two far advanced lepromatous 
CASS. The drug is being tried also in the Leprosy Department 
of the School of Tr ) pice al Medicine. It is as yet too e uly to assess its 
value in leprosy, though from the available re er it appears to have 
definite therapeutic value in the treatment of leprosy. It is not 
however free from toxicity, as reported by a previous worker ; 
for even a small dose of 25 mgm. or less resulted in the production 
in certain cases of a febrile reaction sometimes accompanied by 
iritis. 
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TREATMENT OF CONGESTIVE HEART FAILURE 


K. 8. MATHUR, m.p., M.B.c.P., 
(From the Department of Cardiology, S.N. Medical College, Agra) 


(CONGESTIVE heart failure is not a disease but a symptom-complex 

characterised by engorgement in one or both of the main vascular 
beds (systemic or pulmonary) and brought about by conditions, 
which interfere with the filling of one or more of the cardiac cham- 
bers. This syndrome is produced by a large number of different 
conditions :—(1) Underlying factors which may cause heart disease ; 
and (2) aggravating factors, which in themselves do not usually 
cause cardiac disease but which frequently cause heart failure in 
patients whose hearts are already damaged. 


In the management of patients with congestive heart failure, 
the first attempt should be to determine whether the underlying 
cause of the congestion is such as would be amenable to treatment. 
Most of the common underlying causes like rheumatic fever, hyper- 
tension, coronary arteriosclerosis, chronic lung diseases and syphilis 
are incurable, once these have produced cardiac injury. Brilliant 
results are frequently obtained by the medical treatment of beriberi, 
diphtheria, myxcedema and pernicious anemia and by surgical 
treatment, when the underlying disease is thyrotoxicosis, constric- 
tive pericarditis or arteriovenous fistula. Inspite of their rarity, 
these are important and should always be borne in mind. 


The aggravating factors t.e. the precipitating causes of heart 
failure are of special practical significance in its management as they 
often respond to treatment. The most important aggravating fac- 
tors are infections, especially of the respiratory tract, excessive 
exertion, cough, obesity, anemia, severe emotional and mental 
strain. ‘These usually respond satisfactorily to treatment. Conges- 
tive failure developing during early pregnancy is an indication for 
therapeutic abortion unless the symptoms disappear almost entirely 
under digitalis. In the later stages of pregnancy congestive heart 
failure is managed by complete rest, digitalis, and delivery,, when 
the child is viable, by any means which impose the least cardiac 
strain on the particular patient. The disorders of cardiac rhythm 
frequently precipitate heart failure but usually respond satisfactorily 
to treatment. 


The primary aim of treatment of congestive failure is the calling 
for measures, which decrease the work of the heart and increase the 
efficiency of its action irrespective of the cause of failure. Such 
measures include rest, digitalis, diuretics, other drugs, and surgical 
measures, 


General measures.—Rest:—The chief and most valuable 
means of decreasing the burden on the heart is all-round rest, 
emotional, mental and physical. The amount of rest varies from 
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slight restriction of activities in the earliest stages to ‘rest in bed’ 
in mild cases of decompensation and ‘absolute rest’ in severe cases 
showing deep congestion. In ordinary ‘rest in bed’ the patient 
moves about a good deal by himself, reaches for various things, feeds 
himself, holds a book to read, sometimes writes or dictates and often 
entertains visitors. With ‘absolute rest’ he does as little as possible 
himself and has to be very carefully nursed. He does not lift himself 
or change his position. He is not allowed to wash, dress or feed 
himself or to reach for objects or hold them to read or write. He is 
lifted on and oft the bed-pan with the minimal amount of distur- 
bance. The patient is discouraged from talking beyond immediate 
wants and from attempting to assist the nurse, who moves him. 
He is denied all but a very few visitors of calming and pleasing 
influence and is shielded as far as possible from business and other 
worries. However, like any other patent therapeutic measure, rest 
too can be overdone. In persons with chronic congestive failure and 
especially those of advanced years, insistence on continuous bed-rest 
for several weeks is apt to predispose them both to pneumonia and to 
infarction of lungs, rather than do them good. It will be wise to 
keep such patients in bed for only a few days at a time and then 
to allow them the use of a chair. 


Posture :—The attending nurse should appreciate the value of 
correct posture to the congested patients, who feel most uncomfort- 
able unless the head is well raised. To maintain this posture care 
should be taken to support the whole spine on numerous pillows and 
not make the common mistake of supporting only the shoulders and 
head, thus sharply flexing the spine. A rolled up gadda with pillows 
arranged, acts as a very good back rest in the patient’s home. A 
bolster across the bed beneath the patient’s knees will stop the 
patient slipping down the bed. Lewis*® bedstead with the wire 
mattress in three pieces hinged together and controlled, so that they 
can be inclined at any desired angle has facilitated the nursing of 
cardiac patients. Orthopneic patients appreciate the heart-table 
such as Sister Rawson’s, affording a well padded support across the 
bed on which the patient may lean his forehead. 


Diet :—Reduced fluid intake with rest makes an efficient diure- 
tic. Fluids should therefore, be restricted (14—2 pints) to an amount 
short of producing undue thirst or discomfort. The diet should be 
low in salt-content particularly the salts of sodium especially when 
cedema is present. Vitamins C and B, have beneficial effect in 
correcting cardiaccedema. The diuretic effect of ascorbic acid in 
congestive heart failure recorded by Evans*, Mathur’? and others, is 
now an established fact. It is desirable to reduce the total calories 
to 800-1000 for the first few days in order to reduce metabolism and 
decrease the work of the heart. Reduction of proteins is desirable, 
fats are poorly tolerated, whereas carbohydrates furnish a ready 
supply of energy and are usually acceptable in an easily assimilable 
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form. For those who do not dislike milk, Karrel-diet containing 
7 ounces of milk four times a day with no other food or drink has 
much to recommend it, atleast, for the first few days of treatment 
of a markedly cedematous patient, who has little desire for food and 
often becomes distressed with mastication. Friend’ prefers a fruit 
diet because it provides a larger variety, is better tolerated and may 
even promote diuresis. The diet is gradually increased as congestion 
subsides but should remain small in quantity, and capable of being 
easily digested, and should be administered in five feedings instead 
of two, the evening meal being kept particularly small. In hospital 
practice, the routine diet of the ward must be frequently readjusted 
to suit the special needs of the cardiac patient. 

Sleep :—A congested and breathless patient appreciates nothing 
more than a few hours peaceful sleep for, this effects a remarkable 
improvement in his condition. It is worth aiming at a total of 
10 hours’ sleep in 24 hours but medication is necessary, when the 
hours of sleep fall below six. In recent years, barbiturate prepara- 
tions have shown a tendency to replace paraldehyde (which is by 
far the safest and most effective hypnotic) and chloral bromide, on 
account of the ease of administration and reliability. Phenobarbi- 
tone gr. 1-2, Medinal gr. 5-10, Dial gr. 14-3, Amytal gr. 3, Soneryl 
or Gardenal gr. 1-2, one hour before sleep, is given by the mouth. 
Morphia is not the hypnotic of choice in congestion, as it is in left 
ventricular failure but may be necessary for the first night or two, 
if other sedatives fail and particularly if pain is present, as after 
pulmonary infarction. 

Oxygen.—Oxygen is indicated in any patient with arterial 
oxygen unsaturation, as in acute congestive failure and treatment of 
serious complications like pulmonary infarction and pneumonia in 
cardiac failure. It is not suitable for constant use in chronic failure. 
‘The oxygen tent in which the patient breathes 40 to 50 per cent pure 
oxygen is the ideal method for the administration of oxygen. 
.L.B. mask is the next best choice. Nasal catheter can be made 
effective if passed well back and the gas is first led as a continuous 
stream of bubbles through warm water. The funnel method of 
oxygen administration is a colossal waste of oxygen without appreci- 
able benefit. 


Digitalis.—The cardinal remedy in the treatment of congestive 
heart failure is digitalis. It is not a cardiac panacea but its intelli- 
gent use is a real triumph in the practice of cardiac failure treatment, 
permitting the accomplishment of results not possible by unaided 
nature. 


Indications and contraindications :—The presence of congestive 
cardiac failure is the outstanding indication for the use of digitalis. 
It is immaterial whether failure is mild or severe, whether blood 
pressure is high or low, whether aortic regurgitation is present or 
not, whether the heart is regular or irregular, fast or slow, and 
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whether the failure involves the whole heart or is mainly of the 
right or of the left side. It is true that the drug is most effective 
when auricular fibrillation with a rapid ventricular rate of 150 or 
thereabouts is present, when the lesion is the result of antecedent 
rheumatic infection and when mitral stenosis is present. There is 
no absolute contraindication to digitalis when the drug is really 
needed, except in the very rare individual hypersensitivity to the 
drug. It should be withheld or given with caution to cases of 
partial heart black, peripheral circulatory failure and to patients 
with those disorders which predispose to ventricular fibrillation— 
recent myocardial infarction, acute rheumatic carditis, ventricular 
tachycardia and angina pectoris. 

Dosage and choice of preparation :—The cardiac patient requires 
digitalis for two purposes. First a large dose to produce a _ thera- 
peutic effect in one or divided doses and thereafter a smaller regu- 
larly repeated dose to maintain this effect. Digitalis once begun 
may have to be continued indefinitely but a smaller dose is required 
to maintain correct concentration. It is not possible to calculate 
the dose by biological standardization nor yet from patient’s body- 
weight as commonly believed. In fact no two patients require the 
same amount. It can only be settled after clinical trial involving a 
therapeutic study in every patient. 


The two important species of digitalis leaves are: (1) Digitalis 
purpurea and; (2) Digitalis lanata. The potency of digitalis varies 
from species to species; even in the same species the content of 
active principles is inconstant and such factors as the location of 
growth of the plant, its age, the process of collecting and drying 
digitalis leaves entailing a varying extent of destruction of active 
constituents, all influence the potency. Digitalis purpurea leaf in 
powder form and tinctures are going out of fashion except that the 
former is now sometimes used for maintenance therapy on account 
of its low cost. The isolation of pure crystalline glucosides is an 
important advance in the therapy of cardio-tonic drugs and have 
rendered digitalis therapy simpler and safer. 


Numerous pharmaceutical preparations of glucosides of digitalis 
are available for use. A controlled clinical investigation, with a 
daily record of pulse, respiration, weight, urinary output and signs 
and symptoms of heart failure, was undertaken with four prepara- 
tions to determine the dose of digitalisation, and maintenance and 
the effectiveness of their action. 


Digitoxin is a pure glucose isolated from digitalis purpurea. 
It is completely absorbed from the gastrointestinal tract (therefore 
acting as efficiently by mouth as by the intravenous route), has a 
more prolonged duration of action and slower rate of elimination than 
the other crystalline glucosides of digitalis. These pharmaceutical in- 
vestigations and clinical observations have led Eggleston*, Beckman!, 
Gold’, Katz and Wise* to suggest that there is no other glucoside 
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superior to digitoxin for oral use. Crystodigin (Lilly) and Digitoxin 
(Raptoks) were used for our experiments. They met with the 
requirements of average, severe and urgent cases. The digitalising 
dose was found to be small (1°2 mg. to 2°0 mg.) producing no gastro- 
intestinal upset and fairly rapidly acting when given orally. The 
maintenance dose was one tablet of 0°l mg. or O'2 mg. 


Digoxin is a pure glucoside obtained from digitalis lanata. It 
is absorbed to the extent of about 75 per cent from the gastro- 
intestinal tract, is relatively quickly eliminated from the body and 
has been the drug of choice in both hospital and private practice. 
In very urgent cases 0°5 to 1 mg. diluted with 10 c.c. saline given 
slowly intravenously, produces ventricular slowing in 30-60 minutes. 
But intravenous injection should not be given if the patient had 
any digitalis during the preceding 10 days, if the ventricular rate is 
below 140 per minute and if the patient cannot be kept under 
observation in bed. In other cases an initial oral administration 
of 1 mg. is followed by 0°25 mg. 6 hourly. During the present 
investigations the digitalising dose of digoxin has been almost the 
double of Digitoxin and the maintenance dose two tablets of 0°25 
mg. daily. 

Cedinalid (Sandoz) is a pure crystalline lanatoside C, isolated 
from digitalis lanata. It is completely absorbed from the gastro- 
intestinal tract and is characterised by a particularly high thera- 
peutic index, the margin between therapeutically effective and toxic 
doses being greater than for any other digitalis glucoside. Evans 
et al® reported better results with Cedinalid in a dose of 1°5 mg. 
than with any other preparation when used intravenously. In the 
opinion of Friend®, Cedinalid has all the advantages and none of the 
disadvantages of Strophanthin in emergencies. We have used 
Cedinalid only orally during our present investigations and found 
the digitalising dose even more than digoxin. We agree with East 
and Bain* that digoxin is superior to lanatosideC for maintenance. 

Toxic effects.—The most common manifestations of digitalis 
intoxication are frontal headache and anorexia followed by nausea 
and vomiting. Vomiting which occurs shortly after a dose of 
digitalis is very likely not caused by the drug and may even 
be treated by digitalis, if due to portal congestion in heart failure. 
Another important manifestation is the appearance of ventricular 
premature beats. Less frequently diarrhoea, disturbances of vision 
(yellow vision), mental apathy, depression or psychopathic outbreaks 
appear. Prolonged P-R interval in electrocardiogram appears 
even from therapeutic doses but higher degrees of heart block 
are indications to withhold the drug temporarily. Ventricular 
tachycardia with ventricular fibrillation are rare but serious mani- 
festations of digitalis intoxication. 

Diuretics.—To produce efficient diuresis should be the constant 
aim in every case of heart failure. There is adequate recent evidence 
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which indicates that cedema is not only an unpleasant symptom but 
may actually aggravate the disease process. Through diuresis the 
heart is relieved of the added burden of propelling the blood through 
the compressed blood vessels, the blood volume is decreased and in 
all probability the efficiency of the heart is increased by loss of 
cedema from the myocardium, kidneys and other organs. It is not 
always appreciated that pulmonary congestion responds as well to 
diuretics as does peripheral edema. Patients with left ventricular 
failure with orthopnea and nocturnal dyspnoea may expect to have 
considerable diuresis and great alleviation of symptoms. 

There are several means of promoting diuresis. Rest and 
digitalis alone by improving the circulation may cause cedema to 
disappear. Restriction of the intake of fluid and of salt and adminis- 
tration of vitamin C are often helpful in relieving congestion by 
producing diuresis. If the congestion or cedema is extensive it is 
best to employ diuretic drugs in addition to digitalis. They should 
be supplementary to and not in replacement of digitalis, except 
perhaps in children with congestive failure secondary to acute 
rheumatic myocardial disease. The traditional method of using 
diuretics when patients no longer respond to digitalis is now 
replaced by simultaneous use of digitalis and mercurial diuretics 
given systematically. This reduces the period of hospitalization 
to one third and it produces more complete recovery from congestive 
failure. 

Mercurial diuretics like neptal, mersalyl or salyrgan are the 
drugs of choice | c.c. is injected on the first day to test the indivi- 
dual for possible idiosyncracy and then subsequently 14-2 c.c. given 
biweekly or weekly. Now-a-days a maintenance dose of the drug is 
also given as in digitalis, it may be once a month or fortnightly. 
The intravenous method (diluted with 10 c.c. glucose or saline) is pain- 
less and produces greater diuresis. Intramuscular injections cause a 
sharp stinging pain for about 15 minutes. Suppositories are irrita- 
ting and tablets have not proved satisfactory in our experience. 
Preliminary administration of acidifying salts (ammonium chloride 
gr. 20 t.i.d. on the day of injection and the preceding day) enhances 
the effect of mercurial diuretics. The only important contraindica- 
tions are gross hematuria or marked renal insufficiency as evidenced 
by the blood urea level (above 60 mg. per 100 c.c.) Albuminuria, 
which is often due to heart failure per se, is not however a con- 
tra-indication. The toxic reactions like merucurialism, anuria and 
sudden death have been over-emphasized and are extremely rare 
when we consider their extensive successful use in a large number of 
congestive failure cases. Evans* has drawn attention to two precau- 
tions in the treatment with mercurial diuretics. The first concerns 
cases of heart failure in whom the diuretic response which was pre- 
viously good begins to fail and oedema increases ; in such patients 
the drug should be decreased rather than increased foratime. The 
second applies to cedema of renal origin; intravenous injections 
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should be withheld in these cases, until a good diuretic response 
has been obtained in the first instance by intramuscular injection. 


The only other diuretics to be considered are theophylline, 
aminophyllin and cardophylin. The intramuscular route is very 
painful. Ampoules of 10 c.c. containing 0°24 gm. diluted with 
10 c.c. redistilled water given very slowly intravenously, act as a 
diuretic, cardiac stimulant and also cause a relaxation of veins. 
Although their use as a diuretic has been superseded to a certain 
extent, by mercurial derivatives, they are indispensable when the 
latter are contraindicated, ¢.g., in gross kidney damage. 


Mechanical measures.—Venesection:—There are two main 
indications for venesection : (1) acute left sided failure with acute 
pulmonary cedema, severe dyspnoea, and pronounced pulmonary 
congestion; gS an emergency measure venesection may be life- 
saving. (2) Right sided congestive failure with pronounced disten- 
sion and tension of jugular veins, cyanosis and severe dyspncea. East 
and Bain? point out that when venous pressure is very high, the 
pressure in the right auricle may even be higher still during part of 
the cardiac cycle causing the column of blood to move backwards 
and forwards. In these circumstances digitalis and diuretics are 
useless and nothing but a substantial venesection will save the 
patient from imminent death. Only obvious anemia and a low 
blood pressure contraindicate its use. Rapid bleeding of 10 to 20 
ounces (by inserting a French’s bleeding needle into one of the 
antecubital veins after application of a sphygmomanometer armlet 
inflated to a pressure of 60mm. Hg.) lowers venous pressure 
promptly and profoundly. 

Paracentesis:—When rest, digitalis, diuretics and other 
measures fail to relieve ascites or hydrothorax and oppression from 
the fluid is disagreeable, mechanical drainage should not be delayed. 
This is specially important in hydrothorax because of greater 
embarassment of the already difficult breathing and because fluid is 
absorbed more slowly from the pleural than from the peritoneal 
cavity. At times digitalis and diuretics become more effective 
following the removal of fluid from any of these parts. 


After-care.—The aim of after treatment of cardiac failure is to 
shorten the period of convalescence and to put the heart in the best 
state subsequently, to maintain the circulation for as long a time 
as possible. Every patient needs individual care and, like a 
diabetic, he should be educated to take care of himself as far as 
possible. He needs periodic supervision, readjustment in his 
hours of rest and work. Massage is beneficial followed by graduated 
exercises but not to the point of exertion. Obesity, anwmia 
and focal sepsis, if present, are to be corrected. The patient is 
instructed with regard to fluid restriction and maintenance-dose 
of digitalis and diuretics, especially, when he has a tendency to 
recurrent cedema. 
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The Role of Ketone Bodies in the Etiology of Diabetic Coma 


In a report on an investigation carried out by Dr. Fisher of the 
Diabetic Coma Project of the Philadelphia General Hospital, on the specific 
cause of diabetic acidosis and coma, that result from uncontrolled dia- 
betes mellitus, the following conclusions have been reached: (1) Acidosis 
per se does not seem tobe the main cause of coma in diabetic acidosis, 
though it probably plays an important role in the production of symp- 
toms. (2) It is highly improbable and unlikely that the ketone bodies are 
the primary cause of the clinical picture of coma, Their presence indicates 
metabolic derangements without particular toxicity in themselves, just as 
the blood urea is a nontoxic indicator of uremia. (3) Many factors con- 
tribute to the clinical appearance and prognosis of the patient in diabetic 
acidosis. These probably include the degree and duration of acidosis 
and ketosis, the severity of the diabetes, the age and general health of 
the patient, the complications existing, the serum-potassium concentra- 
tion and others. (4) It is probable that there is some potent agent, as yet 
undiscovered, that may be the dominant factor in diabetic coma.—(Am. 
Jour. Med. Sciences, 221, 4, 1951). 


a ee ee 


The Treatment of Various Infections with Terramycin 

Caldwell et al record the results of treatment with terramycin of 171 
patients with various infections. Terramycin hydrochloride was given to 
adults in doses of 2°0 gm. initially followed by 05 gm. every 4 hours. 
Children received 50mg. per kg. of body weight per day. The treat- 
ment was effective in 46 out of 48 patients with pneumococcal pneumonia, 
14 with streptococcal infections, 7 with urethritis due to gonococci, 7 
out of 12 with other urinary tract infections, 3 with Vincent's infection, 
one case of Herpes Zotser out of a total of 59 virus-infection cases and in 
22 other miscellaneous cases. There were no severe toxic reactions, 
though 42 patients had mild gastric disturbance. One patient had 
vertigo. In seven cases, the drug had to be discontinued in view of 
gastric intolerance, as revealed by vomiting.—(Jour. Lab. Clin. Med., 
36, 747-753). 
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PRESENT STATUS OF CHEMOTHERAPY 
IN CERTAIN MALIGNANT DISEASES 


K. N. UDUPA, me., F.R.c.8. (c.), 
(tou Surgeon, Mandi, Himachal Pradesh 


rTemMprs made from a very long time to discover some chemo- 

therapeutic drugs which would arrest malignant diseases were 
not very successful until recently when some carcinolytic compounds 
have been found to be useful in the palliative treatment of malig- 
nant conditions. They afford only temporary relief. 

The word chemotherapy used inthis paper is not intended to 
convey the impression that a specific chemotherapeutic agent like 
Salvarsan for syphilis has been discovered. The cause of syphilis, 
the spirochzta pallida, the mode of infection and the complete general 
pathology relating to syphilis, had come to be properly understood 
and so the specific treatment was an accomplished fact. But as 
regards, malignant disorders we are still completely in the dark 
about their causation, though we believe that certain predisposing 
factors such as chronic irritation, ulceration etc. are associated 
with malignancy. Apart from these, we do not know why a group of 
cells multiply unlimitedly, unless they are ablated by surgery or by 
irradiation or under what cireumstances these normal innocent cells 
become abnormal malignant ones. 

The word chemotherapy is therefore, here used in an empirical 
sense, as we are completely in the dark about how these drugs act 
and actually retard the growth of malignant cells. I propose in 
this paper to review the present state of our knowledge of the value 
of chemotherapeutic drugs in malignant conditions. This will 
enable us to give palliative treatment to patients who despair of a 
cure or at all events give them symptomatic relief for a temporary 
period, till they actually succumb to the disease. 

Two groups of substances:—Dodds' classified carcinolytic 
substances into two groups: 


(1) Those substances which do not affect the cancer itself, but 
which create a background in the host, that is not favourable to the 
growth of malignant tumour or that is akin to the bacteriostatic 
action of some drugs in certain bacterial infections. 

(2) Those substances which produce a directly lethal action on 
the malignant cells, in preference to the host cells. This action 
resembles, the specific bactericidal action of chemotherapeutic drugs 
in bacterial infections. 

A typical example of the first group is stilbostrol used in 
the treatment of “ancer of the prostate. The principle underlying 
its use is that, by cutting off of the gonadotrophic hormone of the 
anterior pituitary to the testis, the secretion by the testis of andro. 
gens or the male sex hormone is arrested. The carcinoma of the 
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prostate is therefore, unable to flourish in a background that does not 
contain androgens. Stilbcestrol, a synthetic female sex-hormone, 
which has the opposite action to androgens, therefore, exerts a 
beneficial effect on cancer of the prostate, not by directly acting on 
the tumour, but by altering the environment of the tumour into a 
very unfavourable one. 


In the second group, are included substances which possess 
a cytotoxic action. It is now known that a number of chemical 
substances have the power of hindering cell-division. Several drugs 
in this group are capable of inhibiting not only the division of malig- 
nant cells, but also of the normal cells of the body; such drugs 
cannot obviously be used on any patient. A few drugs have 
recently been isolated, which can be used in animals and also 
in human beings with some margin of safety. Important among 
them are:—(1) Nitrogen mustard; (2) Urethane; (3) Aminopterin 
and other allied antifolic compounds. 


A brief description of the use of these substances will be given 
below :— 


A. Hormones.—(1) Jn cancer of the prostate:—Huggins and 
his associates of Chicago made an exhaustive study of the physio- 
logy of the prostate in 1939 and found that cestrogens or the female 
sex-hormones such as stilbcestrol, had the remarkable power of 
controlling cancer of the prostate. Survivals of 5 years or more 
among patients treated by this type of therapy are not uncommon. 
They also observed that castration or bilateral orchidectomy had 
almost the same action on the cancer of the prostate as stilbeestrol. 
According to Nesbit et al* combined treatment with castration 
and administration stilbcestrol is most effective in giving a 5 years’ 
cure. Their study was based on the collective experience gained 
by several surgeons of U.S.A. in a comprehensive survey of 1818 
cases treated with stilbcestrol. They also observed that when 
metastasis was present in some bones or other organs, simple 
bilateral orchidectomy was more effective than stilbestrol therapy 
alone or a combination of the two. 


It is quite evident that the above treatment does not effect a 
complete or radical cure of the disease but it produces so much 
remission in the growth-activities that in about 50°, of the cases a 
5 years’ cure can usually be obtained. In some cases the period of 
remission may last longer. Thus, Nesbit etal? have reported the 
case of a patient who developed wide-spread metastatic activities in 
the spine with resultant complete transverse myelitis. By a simple 
bilateral orchidectomy, he regained the use of legs, and remained 
clinically well for seven years. Haddow* has emphasised the 
need for further investigations to confirm these views. 


Method of administration :—Some synthetic cestrogen, like stil- 
beestrol is the drug of choice for treating this condition. The usual 
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dosage is | mg. three times a day by mouth, followed by a gradual 
increase in the dosage up to 5 mg. three times a day for a variable 
number of weeks. An adequate maintenance dosage is then deter- 
mined, based on the condition of the growth and the general 
improvement in the patient’s condition. The maintenance dose 
should not ordinarily be less than | mg. three times a day and 
should be continued for the rest of his life. 

Prolonged treatment with stilbosstrol, usually produces some 
side-effects, such as testicular atrophy, impotence, enlargement 
of the breast and pigmentation of the nipples. These should not 
however, deter a patient from continuing the treatment. If serious 
toxic reactions occur, stilboestrol may be replaced by some other 
preparation of cestrogen, e.g., diencestrol. 


2) In cancer of the breast :—In the early stages of this condi- 
tion when the disease is localised, surgery still holds the foremost 
place. In order to make sure that all the metastatic glands have been 
removed a supplementary course of deep X-ray therapy may be 
given and it will ensure a 5 years’ cure in the majority of cases. In 
advanced cases with multiple metastasis in the bones, viscera and 
skin, there were no remedies so far to coutrol them. Such patients 
had to rue their fate. The use of hormones has however, now com- 
pletely altered the entire outlook of these desperate patients ; the 
hormones are able to produce a remission of symptoms in these 
patients for considerable periods of time varying from a few months 
to a few years, although they do not effect a cure. 

(a) Androgens :—Generally androgens, ¢.g., the testosterone 
propionate are used for this purpose. Haddow® found it to be 
especially effective in patients who have not reached the menopaus- 
al stage. Cade* however states that it can be used on both pre- and 
post-menopausal cancer of the breast with beneficial results. The 
most striking response to this treatment usually occurs when there 
are metastases in the bones. A few days after starting this treat- 
ment the pain subsides and re-ossification of the osteolytic lesions 
occurs. Many of the visceral and cutaneous metastases respond 
well to this treatment in the majority of cases. 


DosaGe.—-Haddow® suggests that intramuscular injection of 
100 to 150 mg. of testosterone propionate should be given thrice 
weekly for about 8 to 10 weeks, followed by a maintenance dose of 
150 mg. intramuscularly once a week. The latter procedure can 
however, be replaced by the implantation of 1000 mg. androgen 
pellets into the deep fascia of the anterior adbominal wall every six 
months. 


Some side-effects occasionally develop by this treatment and 
they are more pronounced in the younger patients. They are hirsu- 
ties, suppression of menses, change in the voice, enlargement of the 
clitoris, masculinization of the outlook etc. The treatment should 
still be continued inspite of such side effects. 
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(b) Oestrogens :—Even oestrogens are sometimes found useful 
in treating cancer of the breast. Haddow* advocates the use of 
these only in patients who are over 60 years of age. They should 
certainly not be used to treat patients who have not completed atleast 
five years after their menopause. Otherwise cestrogens will have 
the opposite of the desired effect, resulting in an acceleration of the 
growth. O6cestrogens are particularly useful in pulmonary and skin 
metastases. Secondary ulcers in the skin heal quite rapidly and 
pleural effusions do not reaccumulate after aspiration. It has little 
or no effect on skeletal metastasis. Similarly cestrogens have 
no effect on cancer of the male breast; in such cases bilateral orchi- 
dectomy yields better results. The dosage of cestrogens is already 
given supra, under cancer of the prostate. And it is being further 
considered by several workers all over the world. 


(c) Effect of oopherectomy on cancer of the breast :—Raven® 
reported an interesting case of a woman aged 50 years who developed 
a lump in the breast with metastatic lumps on the skin of the whole 
body including the face and neck. These lumps used to enlarge just 
before menses and then recede. Raven considered that there may 
be some relation between these tumours and the patient’s menses. 
A biopsy on one of these tumours revealed squamous-cell-carcinoma 
of the breast. Since local excision was out of the question, he 
performed a bilaterel oopherectomy and to his great surprise, all 
the lumps disappeared from her body within six months. We 
have experience of only one case who had advanced cuirass-cancer 
of the breast with pleural effusion and questionable pulmonary 
metastasis. Three months.after the local excision of the tumour, she 
had bilateral oopherectomy and to our surprise the pleural effusion 
did not reaccumulate in the chest; she is leading a normal life now 
one year after the above treatment. Bilateral oopherectomy 
is therefore, of great value in the management of breast-cancer but 
only in cases where the tumour appears in the pre-menopausal period. 
Some people advise the routine use of this treatment in all the pre- 
menopausal cancers of the breast from the prophylactic point of 
view, in addition to the routine classical treatment. But studies 
have shown that oopherectomy in the early ages does not 
preclude the possibility of cancer developing later in life; hence 
the routine use of this procedure is not advocated in all 
cases. 


It has also been observed that in doubtful cases of metastasis, 
irradiation of the ovaries by deep X-ray therapy applied to the 
lower abdomen, produces almost identical results as oopherectomy. 
Still, when one wants to be absolutely certain of results oopherectomy 
by surgical means should be preferred. Even after oopherectomy, 
whether by irradiation, or by surgery, a few women continue to pass 
cestrogens in the urine ; in such cases androgens must be given by 
injections to counteract the cestrogens. All these procedures effect 
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considerable remission in the tumour and prolong the life of the 
patient 


B. Other substances.—(1) Nitrogen mustard.— Reinhard et al® 
have fully discussed the value and status of Nitrogen mustard 
in the treatment of certain malignant diseases and I will briefly 
review the same for the information of others interested in this 
subject. In World War I, considerable work had been done on the 
toxicology of mustard gas. It was then used mainly a vesicant in 
many inflammatory diseases, and found to produce leucopenia owing 
to its specific action on bone marrow. 


During World War LI, extended researches were carried out on 
various synthetic compounds, including Nitrogen mustard. These 
compounds were found to exert a specific nucleo-toxic action by 
interfering with the chromosomal mechanism, in a manner somewhat 
similar to the effects of deep X-ray therapy. The susceptibility of 
the cells to the action of this drug depend upon the rate of cellular 
multiplication and hence it has greater action on the bone marrow, 
lymph glands, ete., where cellular activities are usually great, even 
under normal conditions. 


Clinically it has a striking effect on lymphadenomas of 
Hodgkin’s disease, and lymphosarcomas. It has also some effect 
on chronic leukemias and on the anaplastic type of cancer of the 
lung. It usually affords relief to patients for from 6 months to one 
year; and for this reason, this treatment should be adopted only if 
the deep X-ray therapy tails to give the required relief or when it 
could not be given owing to high fever, etc. Treatment by this 
drug only postpones death by some months but does not perma- 
nently arrest the disease. 


DOSAGE (he drug should be administered intravenously in a 
freshly prepared aqueous or saline solution. Haddow”’ suggested 
the following dosage tor therapeutic use : 


il to O?2 mg. pel kilogram oft body weight or about 6 to 12 mg., 
for an average adult is administered intravenously either daily or 
on alternate day lhe average total dose for a single course comes 
to about 25 mg. After completion of the first course, this drug may 
be given at fortnightly intervals in doses of 0°l mg. per kilogram of 
body weight. The most frequent side-effects are nausea and 
vomiting. ‘The patients should be warned about it before hand. 


(2) UUrethane.—This drug was first tried on certain malignant 
diseases by Haddow in 1946. It was found very effective in chronic 
myeloid and lymphatic leukemias and its effect is very similar to 
that produced by X-ray therapy. The advantage of this drug is 
that, it is effective even in cases where the X-ray therapy has failed 
or is no longer useful. It also produces regression in the swelling of 
multiple myeloma, giving great relief from the pain associated 
with this condition. 
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DosaGe.—It may be used orally, intramuseularly or intra- 
venously. One gramme thrice a day is the usual dose by mouth. 
A 40°, solution is used for intramuscular injection where required 
and | to 2 gm. dissolved in 20 c.c. of sterile saline solution is the 
dose for intravenous use. The important side-effects are :—nausea, 
yiddiness, gastrointestinal irritation ete. 

(3) Folic acid antagonists (Aminopterin):—In 1947-1948, 
Farber and others® chanced to observe that the administration 
of folic acid or its derivatives intensified the severity of acute 
leukemias. It was therefore, naturally felt that substances which 
physiologically had the opposite action of folic acid, would have a 
beneficial effect on the acute leukemias. Farber’ first used Aminop- 
terin clinically in 16 children, 10 of whom showed temporary clinical 
and hemotological improvements. It had practically no effect on 
any other condition except acute leukemia. Even in this latter 
disease the remission obtained was incomplete and of comparatively 
short duration lasting from a few weeks to some months. 


Dosace.—The dosage of Aminopterin is 1 to 3 mg. daily by the 
intramuscular or oral route. The most important toxic symptoms 
are stomatitis, buccal ulcerations, purpura, increased tendency to 
bleed, lymphopenia, thrombocytopenia, ete. 


C. Radio-active isotopes.—These are entirely new weapons 
for treating certain types of cancers, and they came into prominence 
only after the termination of World War II, when various investi- 
gations on the use of atomic energy for civilian purposes were star- 
ted in U. 8. A. At present only two substances, namely radio-active 
Iodine and Phosphorus are in clinical use. Radio-active iodine 
has been found to be very useful in the isolated metastatic lesions 
of carcinoma of the thyroid, and its usefulness is greatly enhanced 
if the primary growth of the thyroid is previously removed com- 
pletely by surgery. Similarly radio-active phosphorus has been 
found to be very useful in cases of lymphatic leukemia. These are 
however, still in the experimental stage and further reports should 
be awaited before this method of treatment can be adopted for 
general use. 


Summary.—1l. Chemotherapy of malignant disorders is still 
in its early stage of investigation, and their use is at present limited 
to affording relief to selected patients suffering from these diseases. 


2. Two groups of substances are in use—one which changes 


the environment of the tumours ¢.g., the sex harmones and the other 
which acts directly on the malignant cells e.g., nitrogen mustard. 


3. At present cancer of the prostate and advanced cancer 
of the breast with their metastases, are treated by female and male 
sex-hormones respectively. These treatments usually produce specta- 
cular remissions in the metastatic growths. Bilateral orchidectomy 
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and oopherectomy give almost identical results in cancers of the 
prostate and breast respectively. 


4. The substances belonging to the second group are very 
few, that could safely be used on patients, e.g., Nitrogen mustard, 
Urethane and Aminopterin. They are used at present in the treat- 
ment of Hodgkin's disease, lymphosarcoma andthe various types 
of leukeemia 
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Penicillin and Streptomycin Therapy in Pzdiatrics 


The author, a renowned padiatrician of the U.S.A., madea com- 
parative study of penicillin and streptomycin in the treatment of 
children. Procaine penicillin G is considered more useful, owing to its 
ease of administration; safety and reliability, in treating children. It 
can be used very effectively with sulphadiazine and other antibiotics. 
Aqueous penicillin G, (sodium or potassium) given in large doses at 
intervals of from 3 to 12 hours, is particularly valuable in the more 
serious infections. Oral penicillin should be used only in mild infections 
and penicillin should not be used locally for skin therapy. Penicillin is 
quite effective in treating congenital syphilis. In paediatrics strepto- 
mycin is the drug of choice to treat tuberculosis ; also certain gram - 
negative bacillary infections including B-proteus vulgaris, B-pyocyaneus 
and plague. It is generally used in influenzal meningitis. It may also 
be substantially useful in certain cases of pertussis, E.coli and shigella 
infections, often in combination with other antibiotics. In treating 
tubercalous meningitis in children with streptomycin, it is desirable to 
use PAS and promizole as well_—(Soule, H. C., New York State Jour. 
Med., 51, 228.33, 1951). 


ee 


Hamoptysis and the Diurnal Variation in the Vital Capacity 


Dissmann found that the vital capacity of tuberculous patients showed 
a rhythmic diurnal variation. The vital capacity is least, ¢.e., the lungs 
contain most blood, as a rule between 6 p.m. and 9 p.m. and again between 
6 a.m. and 9 a.m. hemoptysis was found to occur more frequently within 


these hours than at other times.—({Acta. Tubercul. Scandinavia Fasc. 
IlI-IV, 1951). 





MANAGEMENT OF ABORTIONS 


RANAJIT SINHA, B.sc., M.B., M.B.c.8. (Eng.), L.B.c.P. (Lond.), 
L.M. (Rot.), D.G.0. (Dub.), D.B.C.0.G., 
Eden Hospital, Medical College, Calcutta. 


HE loss of blood and the feeling of pain are two factors which 

upset the mental poise of even strong persons. Vaginal bleeding 
and abdomino-pelvic pain, when associated with early pregnancy, 
frequently make an enceinte woman seek medical advice. Women 
who have had several full-time normal childbirths, without medical 
aid are obliged to seek some kind of medical help when threatened 
with abortion because it is often unexpected and starts with bleeding 
and considerable pain. 


Abortion usually means the expulsion of the product of concep- 
tion during the first three months of pregnancy before the child is 
viable, and the expelled product is called an ‘abortus’. But this 
term has gradually come to include all interruptions of pregnancy 
before independent viability of the fostus, the limit of which is 
usually regarded as the twentyeighth week ; but the concensus of 
opinion based on the available scientific knowledge favours a lowering 
of this limit to the twentysixth week. Amongst the lay public, 
there is an unfortunate confusion about the terms “‘miscarriage” and 
“abortion.” They very often use the term “‘abortion” to stigmatise 
censoriously an induced abortion implying criminal] intent. Although 
medical terminology does not differentiate between spontaneous and 
induced abortions, they can be classified into three groups :—unrecog- 
nised, induced and spontaneous. The frequency incidence, and the 
total number of abortions are always difficult to determine accurately 
as there is a tendency to keep these secret. Several attempts have 
been made in the past to work out the frequency of abortions in 
society. The studies of Taussig (1936) and of Macomber (1920) show 
an incidence of 27 per cent. of live births. Wiehl (1938) computed a 12 
to 17 per cent. incidence in her report on morbidity surveys. If it is 
assumed that of these abortions, two-thirds are induced and only one- 
third spontaneous, it may be suggested (Rock) that about 8 per cent. 
of recognised pregnancies terminate in spontaneous abortion. On 
the other hand, a study of 3,592 cases of abortion by C. Tietze in 
New York during the five year period 1943-1947, showed that the 
abortion ratio was about 5'1 per 1000 live-births or about 4°7 per 1000 
of known pregnancies. These figures are about the same as those 
recorded in Sweden and Denmark, where compulsory reporting of 
all abortions has long been in active force. It is interesting to note 
that Davis (1950) in his assay of 2,665 cases of abortion from two 
hospitals in a working-class-suburb of London, found that about 90 
per cent. of the cases were probably induced and that the incidence 
of spontaneous abortion was very low. While many of us cannot 
agree with his conclusions, it has to be admitted that a large 
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proportion of abortions that occur (many of which never come to 
light) are induced, not always on strictly ethical considerations. 


\part from the induced ones, quite an appreciable number of 


sponatenous abortions occur in every country. It is only natural to 
try to find the causes for such big losses in human embryos. An 
abortion may be caused by extrinsic or intrinsic maternal causes, 
and it may also be due to fetal causes with intra-ovular defects. 
Attention has during the last few years been focussed on two 
maternal tuses :—(1) Psychogenic, like profound fear, anger or 
severe mental shock, e.g... the numerous cases of abortion that 
occurred in England during the German “Blitz” during the Second 
World War: and (2) the effects of an attack of rubella or German 


measles during the first three months of pregnancy causing abortion 


+} 


ind fetal deformities, as shown by Swan and several other workers. 
Ot the pt buses of pontaneous tbortions, the works of Tietze 
ind his a iates(1950) Wall and Hertin, Kaeser and several other 
} 


workers indi e that defective germ-plasm is perhaps the com- 
oO 


i 
monest se of abortion, this has also been known to retard or 
delay conception in many cases. Grosser, Maintains that as many as 
one-third of fertilise ova die prematurely (many of them ending 
in abortions) and that malformations are found in half the foetuses 


und embry expelled. Kueeser studied 606 abortions at the Women’s 


| 
Clini » University of Basel and found that in 35°4 per cent. 


f the « 3, the use was ovular, in 29°6 per cent. maternal and in 


106 per ee uncertain. Keeser maintains that one half of all 


pontaneous interruptions of pregnancy during the first six months 
tre caused by developmental disturbances of the ovum. Wall and 
Hertig found pathologic ova in 62 per cent, of 58 cases studied by 
them. ‘These observations seem to indicate that, in a large propor- 
tion i cases, the occurrence of spontaneous abortion is only one ol 
Nature's methods of limiting the births of deformed and monstrous 


Dbahies 


These { 3 sed on the newer knowledge, however, give rise 

| »blems. For, if the above conclusions are to be 

epted r are meant to be, most cases of abortion in the 
‘ urly oO! re ned we hould go on to the later stages of 
incomplete or complete abortion, despite treatment. And this tallies 
fairly well with [Indian experience. Moreover, because of this uncer- 
tainty of the ultimate outcome in any particular case, it is natural 
to anticipate the end-result, in order to be able to undertake suit- 
eatment for those cases only in which the pregnancy is likely 

sult in salvage of a healthy foetus; vigorous treatment may be 
given to the pxtient whose foatus is m ulformed and hence an abor- 
tion is not merely a certainty but a desirabilitv as well. Sucha 
procedure will naturally save time, money and menta! anguish. 
lo this end, many observers have carried out different tests on 
women with threatened abortion and collected interesting data. It 
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has been suggested that there may be a deficiency of cestrin or 
progestin in the system of a patient undergoing an abortion. 
Stewart recently made a study of the oral basal temperatures in abor- 
tions and ectopic pregnancies, on the premise that the post- 
ovulatory rise of basal temperature usually continues during the first 
trimester of pregnancy. ‘The corpus luteum regresses at the end of 
the third month and at this time the basal temperature shows a 
gradual fall, so that the pre-ovulatory cestrogen level is attained by 
the fourth or the fifth month. Since the basal temperature is 
elevated because of progesterone only during the first trimester, this 
test might afford a good indicator of metabolic changes in 
threatened and inevitable abortion. In his investigations, Steward 
did not find any characteristic temperature changes, which indicate 
a stable thermal metabolism including utilisation of cstrogen and 
progesterone, and he therefore concluded that most cases of 
threatened and spontaneous abortion were not due to a deficiency 
of cestrogen and progesterone. But, nevertheless, mamy cases do 
show alterations in the figures for pregnanediol excretion. Guter- 
man and Tulsky analysed 335 cases of abortions and conclude that 
pregnanediol excretion is relatively constant in the first trimester, 
averaging 10 mg. in 24 hours, and that rather low figures are found 
in cases which end in complete abortion. Bender considers that the 
Guterman test is helpful in determining whether a conception 
was alive are not and also in predicting if the pregnancy would 
continue or not: the Guterman test has thus given some indication 
as to the value of progesterone in some of these cases. Farris has 
used his rat test to predict the course of an abortion. By using his 
24-hour test with morning urine for the diagnosis of pregnancy, 
Farris concluded that strong reactions suggested normal pregnancy 
and weak reactions indicated the possibility of an abortion. Ruther- 
ford recommends decidual biopsy, and is of the opinion that the risk 
of interrupting a normal pregnancy is very slight, because numerous 
cases are known where pregnancy continued undisturbed in spite of 
the uterus having been unwittingly subjected to endometrial biopsy 
for sterility studies. Such a decidual biopsy will reveal whether the 
decidua is healthy or is in a state of dissolution due to death of the 
ovum. This study has naturally to be undertaken immediately, by 
means ol frozen sections. 


The diagnosis of a case of abortion as such, does not usually 
present much difficulty, but the above tests may enable us to assess 
prognosis in any given case. It is however, essential that every 
patient should be carefully examined, particularly with regard to 
the regularity of the menses prior to the present period of amenorr- 
hea, the duration and the extent of bleeding and the degree of 
disability caused by pain, and all details have to be noted. The 
blood clots and other discharge passed per vaginum must also be 
examined for the presence of the products of conception if any. 
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Disturbed ectopic pregnancy must be remembered as a_ possibility 
in all cases, where the patient presents herself with amenorrhw@a 
of 6 to 10 weeks’ duration followed by vaginal bleeding and pelvic 
pain, particularly if the pain is confined mainly to one side out of 
all proportion to the amount of visible external bleeding, and is also 
accompanied by a generally collapsed condition. Although it may 
give a good deal of information, a vaginal examination need not be 
undertaken in every case ; ¢.g., a young married woman in the sexual 
period of her life, and specially if parous, who has been quite regular 
with her periods before, and who js usually in the “threatened”’ stage 
of an abortion when she comes complaining of slight pelvic pain and 
vaginal bleeding following a sudden and short period of amenorrheea. 
On the other hand a vaginal examination would be necessary if the 
patient complains of severe pain or excessive bleeding either at one 
time, or a slight hemorrhage continuing for a long time, or even if 
the bleeding occurs frequently at repeated intervals. The vaginal 
examination should take note of the size, shape, contour, consistency 
and behaviour of the uterus ; the condition of the cervix particularly 
of the os; possibility of feeling the conceptus in the uterine cavity, 
in the cervical canal, or even in the vagina. A careful analysis of 
the history and a thorough examination of the patient conducted 
along the above lines would enable the practitioner to diagnose not 
only the fact that an abortion was in progress but also to find out 
at what stage the abortion was at the time of examination— 
threatened, inevitable, incomplete or occasionally a completed 
abortion. 

(he management of a case naturally depends upon the stage 
Of the abortion Ifitisa completed abortion, nothing active need 
be done ex: ept to reassure the patient that the worst was over and 
that she would soon be all right; a dose of some oral preparation 
ol Ergot (¢.g., one tablet of Erbolin or Neo-gynergen) may be given 
along with a mixture containing alkalis and bromides to soothe her 
jaded ners ind to induce restful sleep. A patient who has bled a 
great deal (either in a smart bout or through prolonged or repeated 
hemorrhages) must be presumed to harbour a dead ovum and most 
likely to be in the stage of incomplete abortion. Such a patient 
obviou ly requires an evacauation of! the uterus to stop further 
bleeding and consequent damage to health. This evacuation of the 
uterus has to be done very carefully under strict aseptic precau 
tions. In the presence ot copious bleeding evacaution has to be 
undertaken as early as possrble. The uterus should be invaded 
with full aseptic precautions and the ovum detached from the 
uterine wall by the gloved index finger of the right hand while the 
left hand over the abdomen is used to depress the different areas of 
the uterine fundus and thus make the corresponding fundal area 
available for exploration by the right hand fingers inside. The 
cervix should be dilated by metallic dilators (preferably of the 
Hawkins-Ambler type) if necessary, and the whole operation 
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performed quickly, but carefully under complete general anesthesia; 
this may be inhalational like ether or chloroform or more corveni- 
ently by a quick-acting intravenous anesthetic (like Pentothal 
sodium, U°5 gm. dissolved in 10 c.c. of pyrogen-free sterile double- 
distilled water) administered very slowly and carefully. If some 
delay is involved in making arrangements for the surgical evacua- 
tion, the patient should be promptly given an injection of morphine 
gr. t and atropine 1/100 and arrangeme nts made for resuscitation of 
the patient by intravenous injections of glucose 25%, 50 to 100 c.c 

followed by a drip infusion of glucose-saline, ¢.g., from ready-sterilised 
bottles supplied by reliable firms. The patient should be kept well- 
covered and warm, if necessary with blankets and hot water bottles. 
Calcium gluconate 10% solution 10 to 20 ¢.c. and vitamin C 500mg.,, 
may be added to the intravenous medication with advantage. The 
foot-end of the bed should be raised and oxygen administered if there 
are signs of severe blood-loss with anoxzemia and air-hunger. In 
cases where evacaution of the uterus has been considered necessary 
because of long-continued bleeding, the circumstances are often not 
urgent, and two to four days’ time may then be usefully spent in 
recouping the patient’s general health, completing the necessary 
laboratory examinations (of blood, urine, etc.) and in improving 
the patient’s body-resistance by oneor more transiusions of fresh 
whole blood, (250 to 500 c.c. being used at each sitting depending 
upon the circumstances). In cases where the general condition of the 
patient is very low and a blood transfusion is considered desirable 
but not practicable owing to various difficulties, improvement may 
be had by an intravenous transfusion of blood plasma (reconstituted 
from bottles of dried human plasma with bottles of sterile re-distil- 
led water or of.the blood-substitutes ““‘Dextran” or ‘*intradex” 
now available in the market). In all such cases, where exploration 
of the uterus has been undertaken because of incomplete abortion, 
sepsis has to be considered as quite a possibility and should be fore- 
stalled by liberal doses (1 lac units 8-hourly or 2 lacs 12-hourly) of 
Penicillin and Sulphadiazine, 2 tablets 4-hourly. ‘These drugs may 
be stopped after the patient has remained afebrile for three days. 
It often happens that a practitioner is called on to deal with a 
patient who has been very much run down from long-continued (or 
repeated slight bleeding following a short period of amenorrhea, 
whose case-history and the general examination are strongly 
suggestive of an incomplete abortion; but the patient is perhaps 
too ill to undergo even a slight surgical interference. In such 
cireumstances, even a vaginal examination may often be wisely 
withheld for 3 or 4 days or even longer and strenuous efforts 
made to improve the general condition of the patient, particularly 
the anemia by intensive treatment. Most of these patients suffer 
from secondary anemia requiring iron therapy rather than injec- 
tions (so often resorted to) of extracts of liver; and a blood exami- 
nation should be made to determine the type of anemia and the 








(HE AN TISEPTI lvoL. 49, No. 2 


tment necessary ther: microcytic hypochromic anzemia 
present, the patient sh given intravenous iron (¢€.g. 
iron” or “ Ferrivenin in doses, of 100 mg. daily Patients 
» mixed blood picture ul » given whole-liver extracts 


doses by det utr : lar injection. 


bortion do not usually 
them quietly complete the 
by rest in bed and suitable 
jection of morphine gr. } with 


become excited or nervous at 

nt particularly. Occasionally the 
mn may become so distressing, 
liately evacauted by explora- 
ied above. Some authorities 
‘ated small doses of posterior 
preparation of ergot with a 
ontents completely in cases 
While admitting that such a 
rine surgical manipulation in 
| exploration of the uterus 
with full aseptic precautions, 
mplete evacuation of the 
thod. We have seen nume 

h incomplete expulsion of the 
d received pituitary extract o1 


n enthusiastic about LnIS 


und mild pelvic pain 

suggest a ‘threat’ of 

management, especi 

ultimate outcome in 

bout the prognosis of 

vi { treatment have been 

n different hands at different 

lower animals that removal or 
gnancy brings about abortion. 

1 deficiency of the luteal 

tion in the human female 

have previously been given 

al dosage being about 10 mg. 

ive been very disappointing 

that this supposed deficiency 

ve One Of quantiby or even perhaps of 
this shortfall occurs most frequently during the 
10 to 12 weeks of pregnancy) when the responsi 


} 


bility of continued and increased supplies ol progesterone, shifts 
normally from the corpus luteum of pregnancy to the placenta, 





FEB. 52] MANAGEMENT OF ABORTIONS—RANAJIT SINHA 139 


Recent observers have brought to our notice that the dosage of the 

luteal hormone formerly in use is extremely inadequate and not 
likely to yield good results, and that to obtain satisfactory response 
with progestin therapy in threatened abortion, very much higher 
doses must be given. Guterman and Tulsky have recently reported 
good results in a few patients with daily injections of 80 to 120 mg. 
of progestin which they consider as adequate. Davis and Fugo 
(1950) report that, that less than one-third of injected proges- 
terone is reflected in pregnanediol excretion in the urine, which 
is normally about 16 mg. per day in early pregnancy, gradually 
rising to 40 or 50 mg. pregnanediol each day in mid-pregnancy. 
Hence it is likely that 3 to 4 times this amount of progesterone is 
available in the circulation for utilisation by the patient. It is thas 
evident that supplementary extraneous progesterone therapy by 
injection is not likely to be effective if less than 50 to 100 mg. per 
day. It is obvious that these very large doses, are expensive and 
somewhat uncertain in their end results. 


Oestrogenic therapy has been, advocated by a number of 
workers and fairly extended trials have been given to this form of 
therapy because of the availability of orally active synthetic 
cestrogens at small cost. Karnaky (1942) first showed the empirical 
usefulness of diethylstilbeestrol in abortions, and this therapy was 
later on placed on a rational basis by Smith and his associates, 
Karnaky (1951) reports a foetal salvage rate of 76 per cent. in a 
series of 21 threatened abortions. The dosage advocated by Karnaky 
is based on the severity of the symptoms in threatened abortion, 
and the quantity required for a given patient is that which stops 
cramps, spotting, beeding and pain. In mild cases Karnaky gives 
100 mg. stilbeestrol by mouth every 15 minutes until the symptoms 
are relieved, then 25 mg. three times aday for one week, and after 
that 25 mg. every morning till the eighth month of pregnancy. 
Slightly higher doses are used in moderate cases and for severe cases 
Karnaky gives 250 to 500 mg. by injection into the gluteal muscles 
along with 250 to 1000 mg. by mouth every 15 minutes until the 
symptoms are relieved, then 250 to 500 mg. are given intramuscularly 
every third day for 2 to 4 weeks. In additions, he would give 100 mg. 
by mouth four times a day for 2 weeks more, then 25 mg. twice 
daily for 2 months. and later 25 mg. daily until the eighth 
month. Karnaky advocates a nourishing diet including adequate 
vitamins and minerals, but does not consider bed-rest a necessity 
except in special cases. The mode of action of stilbcestrol in pro- 
ducing beneficial effects in such cases, isnot yet cleary understood. 
Smith and Smith have maintained that stilboestrol administration 
stimulates production of progesterone, the astrogen and the 
progesterone then acting together to increase myometrial and 
vascular growth of the uterus and thus improving the endo- 
metrium to such an extent that pregnancy progresses normally 
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onward and perhaps also thereby preventing the development 

of abnormal feetauses that often eaused abortion. On the other 

hand, Davis and Fago (1948, 1959) maintain that there is no 

evidence that diethylstilboasstrol increases steroid production by the 

tenn by the syncytium—if the level of the urinary 

‘garded as an index of progesterone metabo- 

ort an increase of foetal salvage rate from 

id from 10°7 to 66°7 per cent. by the daily 

liethylstilboastrol orally to 38 patients 

n oil intramuscularly to 18 patients 

1} report from Edinburgh inconsistent 

hey found in diabetic pregnant pati- 

m of diethylstilbcestrol caused a sharp 

if pregnanediol and that its withdrawal 

»bservers maintain that the apparent 

following the administration of diethyl 

th and Smith in 1946, may have been 

related to but not identical with sodium 

Recently Ross reported his observa- 

boestrol therapy wherein he obtained 

uniform sa 10 failures. It must however, be remembered 

that such large o lo stilbcastrol may upset the stomach of the 

patient who necessitating suitable symptomatic seda- 

tive trea pse Working on the hypothesis that in- 

ympa t nat | and foatal blood groups may cause hemo- 

lytic disea the foet nm some cases, while in some others it 

may give ry andthus induce abortion, two workers, 

Hirszfe aki, used the antihistaminic drug Phena- 

zoline (**Antistin -s of 600 mg. three times on the first day 

und 300 my ee times daily on subsequent days. These workers 
ybtained ith this therapy. 


Lt i ‘nt that several therapeutic substances have been 
used for tl utm / threatened abortion and each of them has 
given go esults in 1vnds of the respective sponsors. In contrast 
to this, Colvin iates have provided interesting analysis 
of 1570 ec ‘3, wherein no patient received ante-partum 
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abnormality the foetus was the predominant cause. Colvin and 
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his associates conclude that only in 3°9 per cent. of the patients with 
threatened abortion the pregnancy could have been saved theoreti- 
cally by the so-called specific hormones and vitamins. In their 
opinion, treatment designed to lessen the irritability of the 
uterus is unwarranted, as the irritability is often caused by the 
abnormal contents. It will therefore, be seen from the studies of 
Colvin et al, that in spite of the absence of the so-called specific 
medication, the end-results are practically identical the same as 
those obtained by those who tried various kinds of hormones, 
vitamins ete. 

From what has been stated above, it is evident that the treat- 
ment of threatened abortion should continue to be conducted 
mainly on a symptomatic basis, till we have hit upon a really 
dependable specific treatment. The most important factor in the 
management, is “rest in bed” which should be rigorously enforced, 
till the main symptoms of pain and bleeding subside. A dose of 
Morphine } gr. with Atropine gr. 1/100 may be given to patients 
suffering from excessive pain (real or imagined) and also to patients 
who are mentally very much upset at the sight of bleeding or at the 
sad prospect of a premature termination of their pregnancy. The 
injection of morphine and atropine should not be followed as a 
routine measure in all cases of threatened abortion. If the patient 
recovers from the “threat” of abortion, she should make it a point 
to rest in bed during the periods when she would have got her 
menstrual flow if pregnancy had not supervened. If constipated, 
the lower bowels should be emptied by a gentle low enema using 
(10 to 20 ounces) normal saline or soap and water. The patient and 
her husband should be strictly warned to avoid any kind of sexual 
excitement. The diet should be light and easily assimilable. not 
necessarily all liquid. Fat, flabby and dull type of patients may be 
given thyroid extract (gr. 4 tablets, one tablet 2 to 3 times a day) 
with benefit ; but the dosage should be controlled by determinations 
of the B.M.R., blood-cholesterol, and blood-iodine. If it should be 
arranged, the Guterman or the Venning test for urinary excretion 
of pregnanediol should be undertaken; and if decidedly low values 
are obtained it may then and only then be justifiable to use the corpus 
luteum hormone, progesterone. If it is decided, after these tests, to 
use progesterone, it must be given in adequate doses, e.g., 75 to 
100 mg. by deep intramuscular injections every day. It is perhaps 
unwise to rely on the oral preparations or even the “linguets” in 
such emergencies. Vitamin B-complex, specially B, (100 mg. daily) 
and vitamin C, 200 mg. daily, should be given to these patients. If 
the bleeding is not adequately controlled in 2 or 3 days, a pelvic exami- 
nation should be undertaken gently under full aseptic precautions. 
This should include a speculum examination which may, on occasions, 
reveal a polyp or cancer of the cervix as the real cause of the bleed- 
ing in patients with early pregnancy. If the bleeding does not stop 
even after seven days of treatment as outlined above (including 
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bed-rest) it is usually unwise to pursue expectant treatment any 
further. She may then be allowed to get out of bed and walk about, 
under careful observation. In many cases the bleeding does not 
increase and may in fact stop soon when the patient may gra- 
dually start following her routine daily life. In some cases however, 
the bleeding increases when the patient is up and about; such 


pregnancies should be terminated by surgical methods (e.g., lamina- 
ria tents followed by evacuation of the uterus on the following day) 
for, in such cases the ovum is almost certainly abnormal and nature 
would soon expel it even if left alone—perhaps after some more loss 
of blood. ‘The patients who get over a ‘threat’ of abortion should 
be closely observed throughout their pregnancy, for some of them 


later on develop into cases of placenta praevia with unavoidable 
inte-partum haemorrhage 

The management of septic ibortions and of post abortal infec- 
tions is often troublesome and sometimes it is exceedingly difficult to 
decide on the course of action to be followed in the particular case. 
Exploration of the uterine cavity to remove the partially retained 
products of conception, in the presence of infection, is usually 
regarded as a misadventure and is therefore, not advocated. 
Except in presence of continuous bleeding, we do not under- 
take to evacuate the uterus in cases where infection ts not 
an established fact but is only suspected. ‘The general condition 
and the body resistance of the patient must be rapidly 
built up by rest, sedatives, glucose infusions (50 to LOO c.c., 
intravenously of 25°, solution), vitamins and transfusion of blood, 
when necessary. Where there is appreciable bleeding requiring 
urgent emptying of the uterus, it should be done with utmost 
care and gentle handling and without any needless or avoidable 
injury to the patient, her uterus or other organs; and that only 
after the administration of very large doses (e.g. 10 lacs units at once 
followed by | lac units, 4 to 6-hourly) of Penicillin and of Sulpha- 
diazine (4 tablets stat followed by 2 tablets every 4 hours). Robinson 
and Johnson have reported good results with the use of sulpha- 
merazine (instead of sulphadiazine), and we have obtained 
very satisfactory results with Aureomycin instead of Penicillin ; 
but Aureomycin is a very much more expensive drug. In 
the absence of alarming or continued bleeding, the patient 
should be kept in bed, preferably in Fowler's position and 
“saturated” with Penicillin and Sulphadiazine, e.g., Penicillin 
2 lacs units stat, followed by 50,000 units every 4 hours and 
sulphadiazine, 2 tablets every 4 hours. The infected and 
retained products of conception are usually found to come out 
during the next few days, sometimes in one lump but more often 
after partial liquefaction and disintegration into several small bits. 
Occasionally it is found that a low range of fever is persisting with 
retention of the putrid products of conception which interfere with 
the development of the maximum benefits of chemotherapy and 
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antibiotics. The placental bits and other offending material have 
to be brought out very gently in such cases. It is usually unwise 
to explore the uterine cavity before the patient has remained 
afebrile for 3 to 4 days. Although such conservative and expec- 
tant treatments have been generally and almost universally 
endorsed everywhere, recent figures furnished by Corston and 
Stallworthy (1947), Purdie (1947), Falk and’ Blinick (1947) 
would appear to suggest that the immediate evacuation of 
the uterus would perhaps be equally safe. During a discussion 
on the treatment of septic abortion at the Royal Society 
of Medicine (1948), while Ramsay was in favour of conser- 
vative management, other speakers, e.g.. Bishop, Burnett and 
Staliworthy, definitely favoured early evacuation of the uterus. 
Davis (1950) also appears to vote for this line of treatment. 
Peritonitis is a serious and often a fatal complication during the 
course of septic abortion and in post-abortal infections. Conserva- 
tive treatment is generally favoured by saturating the patient with 
Penicillin and sulpha drugs, and when there is a collection in the 
pouch of Douglas, this has to be drained through the posterior 
vaginal fornix by the operation under general anesthesia of poste- 
rior colpotomy. Some recent observers like Falk and Abelow, 
Davis and a few others advocate radical operation of hysterectomy 
which is a revival of an old procedure. Schneider (1949) reports 
removal of the uterus with recovery in 5 cases of post-abortal peri- 
tonitis. Falk and Abelow advocate treatment of peritonitis by 
subtotal hysterectomy, bilateral salpingo-oophorectomy, splitting 
the cervix and then draining the pelvis. We are not bold enough 
yet, to resort to such heroic methods, in cases of infected abortions 
complicated by peritonitis. 

Patients who are unable to carry several consecutive pregnan- 
cies to maturity cause considerable anxiety and are often difficult to 
manage effectively. Women who have suffered from three consecu- 
tive abortions are considered to be subjects of habitual abortion. 
As suggested by Javert and his associates, primary habitual abortion 
is the designation applied to patients with three or more consecutive 
abortions beginning with the first pregnancy and the term secondary 
habitual abortion is used when there have been three or more conse- 
cutive abortions following the delivery of one or more infants, whether 
immature, premature or full term. From their series, Javert et al 
found primary habitual abortion to have an incidence ratio of 1:1000 
and 1:493 for the secondary group. Bishop (1937) analysed 2,687 
case histories from the Maternity Service of Guy’s Hospital and 
found that 04 per cent. of women had more than one initial idio- 
pathic abortion at less than three months, and that 0'1 per cent. (i.e., 
3 cases) had three initial idiopathic abortions (primary habitual 
abortion). Malpas (1938) in his study of about 6,000 pregnancies, 
found that 84 women who had 3 or more consecutive abortions or 
stillbirths, which gives an incidence of 1°4 per cent. Eastman’s (1947) 
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calculations concurred with Bishop’s ratio of 0°4 per cent. liable 
to abort repeatedly due to a recurrent factor. Keser found 10°4% 
incidence ot habitual abortions in a study of 606 abortions. The 
cause of habitual abortion is not easy to discover in any given 
case; for, although local pelvic and general causes in the mother, 
may sometimes be responsible, habitual abortion is however, not 
commonly due to such maternal disturbances. Chronic nephritis in 
the mother, local conditions such as fixed retroversion oi the uterus, 
fibroids, cervical erosion, laceration and ectropion, may sometimes 
be responsible for habitual abortion. Syphilis may occasion- 
ally cause an abortion but rarely habitual abortion. Lash and Lash 
have pointed out that internal tears of the cervix with an incomplete 
internal os (congenital or acquired) oiten remain unsuspected and 
may sometimes be a potential cause of habitual abortion. Isreal 
lays stress on faulty germ-plasm as the most fruitful cause of 
habitual abortion. He believes that faulty germ-plasm and 
improper materbal eny ironment are found in a very large proportion 
of cases of habitual abortion. ‘Lhe defective zygote, may have been 
due to spermatozoa which altbough normal in appearance may 
nevertheiess have lacked the requisite vitality. Moreover, detective 


ovigenesis occurring at extremes of childbearing age may also be 
responsible for a delective lotus. In a study ol 100 cases of 
habitual abortion, Wall and Hertig found the same cause repeated 


over and over again in 58 per cent. of cases, and the cause was tound 
to be ovular in 43°U per cent. of cases. Delis and Jones encountered 
various deficiencies in 3Y patients with habitual abortion, the 
commonst being decreased thyroid tunction. bentley Glass (1949) 
studied the role of Kh-incompatibility in the causation of babitual 
abortion at Johns Hopkins University, and tound that the incidence 
of abortions and miscarriages was 13°06 per cent. in Kh-positive 
women, 13-2 per cent. in Kh-pegative pon-sensitized Women and 15°25 
per cent. in Kh-negative-sensitized women. ‘lhe two Kh-negative 
groups together accounted for ap incidence of 13°62 per cent. Rh- 
negative sensitized Women have actualiy a slightly bigher abortion- 
frequency than Kh-positive women; but this is not greater than 
thew higher average order oi pregnancy, tor abortion trequently 
tends to increase With increasing gravidity. 

Lhe management of a case habitual abortion has to start with 
& carelul taking ol history, followed by a thorougb eXamination 
(Including examination ol the biood and urine) oi the patient to 
discover one or more possibile factors, which may contribute to the 
disability. Obvious abnormalities ike anemia, debility, chronic 
illnesses, uterme displacements or cervical tears should first be treat- 
ed according to the usual lines of treatment. Investigations should 
also be uncertaken to determine the capacity of the husband to 
procieate. After a thorough local examination an analysis of a fresh 
specamen oi semen, should be made and lepeated if necessary. 
both the patient and La busLand should be imstiucted to lead a 
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well-regulated life ; and while the patient should be advised to take 
interest in her surroundings and her routine daily work, it would 
be advisable for her to take rest in bed during the days 
when she would get her menstrual periods, had she not become 
pregnant. The couple's daily diet should include a liberal amount 
of animal proteins, vitamins (particularly C and K), and essential 
minerals. Sexual intercourse should be avoided in the early 
months, atleast till the time has passed when the patient was habi- 
tually aborting in the past. Alpha-tocopherol (vitamin E) 60 mg. 
and about 300 mg. of ascorbic acid may be taken daily by the pati- 
ent with advantage. Many patients with habitual abortion are 
benefited by taking thyroid extract (gr. 4 to gr. 14 daily); this 
accords with the tindings of Delfs and Jones who encountered various 
deficiencies in 39 patients with habitual abortion, the commonest 
among others being decreased thyroid function in 72 per cent and 
the sole factor in 44 per cent. Where facilities exist for regular 
B.M.R. determinations at regular intervals, it is advisable to adjust 
the dosage of thyroid in such a way that the B.M.R. is maintained 
at about plus 15 per cent. throughout the entire period when the 
patient is in the habit of aborting. 

Specific therapy for habitual abortion has been tried for quite 
along time. While assessing the results of any such therapeutic 
measure, it should be remembered that the expectation of a subse- 
quent pregnancy going normally to full term decreases definitely 
after each successive abortion. Malpas (1938) showed that the 
expectation of a spontaneous ‘cure’ was—78°% after one abortion, 
67°, after two, 27% after three and only 6%, after 4 abortions. 
Chorionic gonadotrophic hormone (¢.g., Pregnyl or Gonan) may be 
injected intramuscularly in doses of 5,000 to 10,000 1.U. on alternate 
days till the critical dangerous period is over, along with vitamin E 
and thyroid extract as mentioned above. Corpus-luteum-hormone 
by intramuscular injections of 20 mg. oi progesterone twice a week 
and continued up to the end of the 32 weeks of pregnancy has been 
advocated by many. ‘lhe modern orally eflective preparations 
(e.g., Ethisterone, or Lutocyclin oral tablets) may also be used ; but 
to be effective they must be. given in adequate doses, e.g., 25 to 50 
mg. daily. Vaux and Rakofi maintain that progesterone by itself is 
not satisiactory in habitual abortions; they obtained very good 
results by administering 10 mg. of progesterone and 10,000 rat- 
units of alpha-cestradiol benzoate mixed together in the same syringe, 
2 or } times a week and continued beyond the time when the patient 
generally aborted or miscarried. Bishop has recently (1950) reported 
very gratifying results in a series of 45 cases of habitual abortion 
treated prophylactically with implantations of progesterone pellet 
(six 25-mg. pellets). Successful results were noted in 86 per cent. of 
the patients with a history of two previous abortions in 89 per cent. 
of those with three previous abortions and in 75 per cent. of those 
with four or more previous abortions. In this connection, it is well 
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to remember that, unlike other types of pellets, progesterone pellets 
tend to extrude, unless implanted quite deep; in Bishop’s series of 
$5 cases the pellets were implanted beneath the deep fascia of the 
thigh We too have obtained very good results in a few cases, but 
the number is too small to form conclusions of value. 


The place of the cestrogenic drug diethyl-stilbeestrol in the 
active treatment of abortions and in the prevention of habitual 
abortions has been the subject of heated discussions during the last 
few years Smith and Smith have maintained that its administra- 
tion st imulates the pre duction of progesterone Other workers like 
Davis and Fuygo tailed to find evidence for such a contention. Green- 


hill and several others do however, still use stilbcestrol for habitual 
abortions Smith 1Y4S8) re ported good results, pooled from the 
observations of 117 obstetricians, and also detailed their prophylactic 
te: hnique. hey started with 5 mg. stilbcestrol daily by mouth in 
every early pregnancy. This dose was increased by 5 mg. at 2-week 
intervals up to the fifteenth week when 25 mg. daily was given. The 


daily dose was thereatter increased by 5 mg. at intervals ot one week 
‘ ’ 


and the drug was tinally discontinued at the end of the 35th week. 
(he foetal salvage rate was 77 pe nt. on the average amongst 127 
patients who had had 2 to 5 consecutive abortions before the stil- 
beestrol therapy. In his lecture on ‘Sterility’ before the Royal 
College of Obstetricians and Gynecologists on May 19, 1950, Snaith 
also reported very satisiactory results with oestrogen therapy. In 
view of the fact that stilbaestrol therapy is much less expensive than 
the treatment with other hormones, this method deserves a more 
extended trial in our country 


‘ 


In the management of abortions, a close watch should be kept 
in order to prevent them or to undertake early treatment of post- 
abortal oliguria, several cases of which have been reported in the 
literature in recent yea! In 1941, Bratton first reported on anuria 
associated with abortions He described eight tatalities in women 
who had septic abortions, the renal lesions in these patients being 
identical with those observed in the crush syndrome. Young and 
MeMicheel in L941, reported two instances of lower nephron syn- 
drome associated with pregnancy. Young believes that the renal 
failure is determined by a massive utero-placental lesion of ischemic 
origin, that a hypothetical nephrotoxic substance is liberated from 
this lesion and that it produces tubular degeneration, causing 
azotemia Q Donnell L949) reported three fatal cases which 
added turther proot of a presumptive relation between abortion and 
lower nephron nephrosis. ‘The patients showed the usual manifes- 
tations of crush syndrome with abrupt onset, headache, malaise, 
vomiting and elevation of N.P.N. levels of blood. All the patients 
had infected incomplete abortions and septicemia. Bigby and 
Jones (1949) reported one case of post-abortal oliguria with recovery 
after abortion and a Cl. welchu intection. Belvederi (1949) reported 





FEB. 52] MANAGEMENT OF ABORTIONS—RANAJIT SINHA 147 


four cases of post-abortal anuria. Wyatt and Goldenberg (1950) 
reported three fatal cases of lower nephron nephrosis associated 
with abortion. We have also recently come across a few cases with 
the above-mentioned picture of lower nephron nephrosis in 
infected abortions, with histories (actual or suggestive) of criminal 
induction. It will thus be seen that an infected abortion is a very 
serious condition, and requires to be managed and handled very 
carefully ; and we must always bear in mind that, in spite of the 


steep fall in the number of cases of 
abortion, some women will pay with 
abortion. 
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CHEMOTHERAPY OF FILARIASIS 


A. R. GOVINDA RAO, m.,s., 8.s., u.8. (Pharmacology- Yale), 
Professor of Pharmacology, Andhra Medical College, Vishakhapainam. 


History.—Filariasis, an infection of man and lower animals, is 
known to have existed since the earliest records of history. The 
chief serious complication of this disease is elephantiasis which 
produces grotesque deformities. Little was known about its cause 
until 1863, when Demarquay found the embryonic forms—micro- 
filarie—in hydrocele fluid. In 1866, Wucherer found microfilariz in 
chylous urine and Lewis found the same forms in the circulating 
blood in 1872. The adult worm was first noted by Bancroft 
in 1876. 

lhe mosquito was incriminated as a vector in 1878, by Manson 
who noted at the same time that microfilarie appeared in large 
numbers at night but were absent from the peripheral blood during 
the day. 

Life history of Wuchereri-bancrofti.—The susceptible 
mosquito ingests microfilarie ina blood meal and within a few 
minutes they lose their protective sheaths and make their way to 
the body cavity and thoracic muscles of the mosquito. Here they 
undergo further development but do not become sexually mature 
although they move in pairs. When the mosquito bites a healthy 
individual, the larvee escape and enter the puncture-wound or pene- 
trate unbroken skin. From bere they soon find their way into the 
peripheral lymphatics and eventually migrate to the larger lympha- 
tic trunks. Sexual maturity is attained and mating occurs in the 
lymph nodes. The female rapidly develops a huge uterus filled 
with embryonic forms which are then discharged into the blood 
stream via the lymphatic trunks. This completes the cycle, and 
it is impossible for the microfilarie to attain maturity without 
passing through an appropriate mosquito followed by a reintroduc- 
tion into man. 

The incubation period varies from 10 to 18 months. As the 
infection is largely one of the lymphatic system, the symptoms are 
primarily confined to the lymph nodes in the axilla, groin, and sper- 
matic cords. The lymphangitis occurs along the course of the major 
lymphatic vessels in the arms and legs always appearing proximally 
and extending distally in contrast to the behaviour of lymphangitis 
of bacterial origin. There will be associated fever of usually 101°F 
to 102°F, some malaise and a mild leucocytosis. 

It is not always possible to demonstrate successfully the 
presence of microfilariz in the blood stream. Filarial infections in 
common with other tropical parasitic infections, have as their chief 
characteristic a tendency to run a chronic course. Elephantiasis is 
to be regarded as a complication occurring at the most, in not more 
than 7% of chronic infections and it usually appears in the lower 
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extremities, the genitalia and the mammary glands of the female. 
A symptomatic filariasis is very common in all parts of the world. 

‘Thus, it would be evident that the etiology of the disease is 
fairly well understood and despite this knowledge the treatment 
and complete cure of the disease have been far from satisfactory. 

Now let us consider the drugs available for therapy :— 

Arsenicals :—Organic trivalent :—Mapharside, P-Arseno- Benza- 
mid. Organic pentavalent :—Tryparsamide, Acetarsol, etc. 

Animony compounds :—Trivalent :—Anthiomaline, Fouadin, 
Tartar emetic. Pentavalent:—Stiboson, Neo-Stibosan, Urea 
stibamine and Stibanose. 

Cyanine dyes :—P-Amino Styryl Quinoline and Diquinolines. 

Piparazine compounds :—1|~- Diethyl Carbamyl, 4—Methyl Pipera- 
zine Hydrochloride, (Hetrazan). 

Arsenicals.—Ikegami (1920) is reported to have eliminated 
microfilaria from one patient by giving two doses of 0°3 gm. of 
Arsaminol (Japanese Arsphenamine) and that the patient remained 
blood-negative for the year he was under observation. 

More recently, Brown and Schcenbach have each reported the 
elimination of microfilariza from a patient receiving the intensified 
course of Mapharsen (5 days constant-drip-method). 


G. F. Otto and Maren of Johns Hopkins University have 
studied the effects of a recently synthesized compound P-Arseno- 
Benzumide (T. D. C. 4 622) which offered the greatest promise, 
because it was the only one known to kill all the adult filariz in both 
the cotton rat and the dog in doses considered feasible in routine 
practice. 


The compound is P-bis (Carboxymethylmercapto) -Arsino- Ben- 
zamide, and now bears the nonproprietary name Arsenamide (1948). 
Its structural formula is as follows :— 


AS-+(8.CH. COOH) [t is a white powder containing 20°, of 

Arsenic and stable at room temperature. 

The sodium salt is readily soluble and it is stable 

both in buffered and unbuffered solutions. For 
intravenous use a 2°, solution is used. 

The drug was tried on 18 adults in a dose of 
0°2 mg. AS/Kg daily for 15 days. The treatment 
was easily tolerated. Nine of the patients became 

blood-negative as judged by the examination of 0°1 ¢.c. of night 
blood. The microfilarie count dropped almost to zero in the 
remaining nine. Six of these patients have now been followed for 
five to ten months after treatment and there have been no changes 
in the microfilaria-levels. 

Thus, it may be observed that substituted Phenyl arsenoxides 
are singled out as warranting particular consideration and further 
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work in this would be eagerly awaited. It remains to be determined, 
whether the adults of W. bancrofti are killed or not by this 
treatment. 


Chopra and Rao (1929) noted that the use of pentavalent arseni- 
cals like Tryparsamide reduced chyluria and eliminated microfilarix 
from urine. Tryparsamide is widely used in the treatment of sleep- 
ing sickness (Trypanosomiasis) and neurosyphilis. The field of 
usefulness of this drug is very limited on account of its toxicity 
€.g., optic atrophy etc. 

Anthiomaline.—It is supplied as a 6% solution, 1 c.c. con- 
taining 60 mg. of Anthiomaline or 10 mg. of antimony for 
intramuscular use. 

All injections are given into the gluteal muscles, alternating 

sides daily. Usually a single dailv injection 

; LIO-CO-CHS} is given on consecutive days, unless preven- 

,L10-CO-CH2 § 8>-4-H20 ' 

: ted by poor co-operation of the patient or 

rarely by toxic manifestation due to the 

drug. On the first day 0°5 tol c.c. is usually injected to ascertain 

the sensitivity of the patient to the drug. If no untoward symptoms 

like vomiting, local reaction at the site, fever, arthritis, albuminuria, 

rashes and any other anaphylactic symptoms are observed, then 

full doses of three c.cs. per day may be given. The entire course 
will last from 7 to 28 days. 

I had occasion to use this drug in nearly 50 cases in the Chris- 
tian Medical College Hospital, Vellore for over a period of four years. 
The results of the treatment were quite encouraging. Nearly 80°, 
of the cases were becoming asymptomatic after a course of 10 to 12 
injections. But relapses were observed in quite a number of 
patients. Most of the patients treated were ambulatory. Routine 
examinations of urine and blood-cell-counts were done in the 
out-patients. Mild albuminuria which however, quickly cleared up 
was the only complication observed in a few cases. 

The results of treatment of persons infected with W. bancrofti 
with Anthiomaline strongly suggests that the drug is lethal not only 
to the microfilariz but possibly also to the adult worm as well and 
that 85 to 90° of the worms are killed by one series of the drug. 
It is possible that the microfilariz circulating in the blood are more 
delicate than the adults and are more readily killed. Likewise a 
higher concentration of the drug may reach the microfilariz in 
the blood stream more rapidly than the adults in the lymphatics. 
The initial sudden drop in the microfilarie may have been due 
to their elimination from the blood stream by the direct action of 
the drug. The adults are presumably more resistant to the effects 
of the drug and so more slowly killed; they continue to supply the 
blood stream with fewer and fewer microfilariz. 

Although Anthiomaline marks a great advance in the therapy 
of filariasis, it is obvious that the necessity for repeated injections 
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attended by a certain amount of toxicity, limits its usefulness 
and so it should be considered only as a first step in the search for 
an oral, non-toxic therapeutic agent. 

James T. Culbertson of the University of Arkansas studied 
recently the comparative effects of the following antimony drugs 
and here are his tindings :— 

Druus vusEp.—~Pentavalent :—Neostibosan, Neostam, Urea- 
stibamine and Stibanose. 

Trivalent :—Anthiomaline, Fouadin and Tartar emetic. 

All these preparations were given intravenously except Stiba- 
nose, Fouadin and Anthiomaline, which were administered intra- 
muscularly. 


No. of patients No. of patients Months of 
treated freed of infection observation 


Neostibosan 35 27 26-36 
Neostam ll 5 25 
Urea-stibamine 6 6 28 
Stibanose 5 l 24 
Anthiomaline 20 6 26 
Fouadin 15 6 26 
Tartar emetic 4 l 25 

[t appears from these data that, following the intensive applica- 
tion of any of several compounds of antimony, filarial infection due 
to W. bancrofti can be eradicated from the human subjects. None 
of the drugs used in the present study has proved to be ideal for 
use in man, for all of them required intensive administration by 
injection over a considerable period of time in order to eradicate the 
infection completely. Dangerous reactions were also freqeuntly seen 
during treatment 


Drug 


Practical therapy of filariasis must therefore, await the dis- 
covery of a filaricidal drug which is safer to use than those here 
employed and which exercises its effects in a shorter time. It would 
be helpful too, if the compound could be administered orally. 

Cyanine and related compounds.—A group of more than 
sixty Cyanine and related compounds have been tested for filaricidal 
activity in the natural Litomiosoides carinii infection in the wild 
cotton rat by Harold N. Wright et al of the Minneapolis School of 
Medicine. 

The compounds tested were chietly P-amino styryl quinolines 
and Diquinolines and out of them the derivatives that possessed the 
greatest degree of filaricidal activity in the cotton rat was l-ethyl-3, 
6,-dimethyl-2-phenyl—4—pyrimido—2-cyanine chloride (Chemo- 
therapy Center—-C, C S63). 


Studies on the possible effectiveness of compound 863 in the 
treatment of human patients infected with W. bancrofti have been 
initiated in Puerto Rico. The therapy consisted of 4 to 8 intra- 
venous infusions of 2°0 mg./kg. of the drug with a 48 hour interval 
between doses. Injections of 1°0 mg./kg. given twice weekly for 
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4 weeks were likewise well tolerated. Occasional nausea and mild 
transient fall in blood pressure with compensatory tachycardia were 
the only untoward reactions observed in the 27 patients treated. 
Microfilaria counts made on the peripheral blood of these patients 
showed a marked reduction of microfilarie during and immediately 
following the therapy. Within a few weeks, however the number of 
circulating microfilarie had returned to pretreatment levels and 
remained so for a period of 9 to 10 months. 


Piperazine compounds.—1-—Diethyl Carbamyl, 4-Methyl Pipe- 
razine Hydrochloride ( Hetrazan). 


H2 H 
Cc Cc ©2 Hs 


Hel 


Cc C C2 Hs 

H H 
Hetrazan is a colourless, crystalline solid, readily soluble in water. 
Studies on animals like rats, gunieapigs and mice have shown that 
it has a low toxicity and few side reactions. 

For filarial patients, the drug is given orally, the doses varying 
from 05 mg. to 2mg. per kg. of body weight, three times a day. 
The period of treatment may be anywhere from 3 to 23 days. The 
drug is usually well tolerated in all instances. The following are 
some of the common reactions encountered :—fever, headache, 
general malaise, anorexia, nausea and vomiting, painful nodular 
swellings, aching joints, skin manifestations, shortness of breath, 
and pain in the abdomen. Ordinarily no severe .toxic reactions 
occur, though occasionally some minor symptoms may appear. 

The results obtained so far indicate that Hetrazan when given 
orally, causes the rapid disappearance of microfilariz from the blood 
stream. Evidence also points to its favourable action on the adult 
worm. 

In conclusion, the modern therapy of filariasis rests on the choice 
of the two drugs, Anthiomaline and Hetrazan. The latter has the 
advantage of being effective orally and also acting rather quickly 
on the microfilarie. The toxic reactions are quite minor in nature. 
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LOW BACK-ACHE 
ITS DIAGNOSIS AND MANAGEMENT 
Coun. D. K. SABHESAN, m.s., ¥.n-c.s. (z), 

(Retd.) Professor of Surgery, Madras 


ow back pain is a common complaint; it may arise from 

numerous causes. An exact diagnosis is essential for appropriate 
treatment. Back-ache is not a specialized disease, but is a symptom 
of some underlying pathology or functional disturbance. Many 
cases suffer from a combined organic and functional disorder. Pain 
is a disagreeable sensation due to stimulation of some portion of the 
central nervous system and referred to the peripheral distribution 
of the cerebro-spinal nerves in the external body-wall. It is always 
localized not at the point stimulated, but in the field of distribution 
of the nerve. This pain may be superficial and stabbing, or deep 
and gnawing, or paralytic and numb. Superficial pain is precisely 
localized, pricking, burning or stinging as is usually the case when 
it is of inflammatory origin. But deep pain is vaguely localised, 
often referred and of ‘indescribable’ quality. It includes visceral 
pain. The intensity of the pain depends on sensitivity. Some are 
more sensitive than others. Hypersensitive people have atypical 
symptoms. The psychogenic factor is of course very prominent. 
True assessment of pain, its quality, gradation, time-intensity, 
localization and reference are essential for a proper investigation 
of its source, 

The vast majority of low back complaints are the result of 
lumbo-sacral instability with periodic decompensation of the lumbo- 
sacral ligaments and muscles that sustain the body weight, whereat 
the centre of gravity passes considerably in front of the sacrum. 
The instability is marked when it is more than 2°5 cm. The lumbo- 
sacral region is therefore, particularly vulnerable. Here exists a 
complex anatomical system of several joints with innumerable 
ligaments, muscles and aponeuroses. These may be subjected to 
diverse strains as a result of trauma or assumption of faulty posi- 
tions and fixation of segments tor overlong periods. Industrial 
workers, soldiers, sailors and athletes frequently expose themselves 
to persistent strain of certain muscles and ligaments with powerful 
leverage. Muscular strain, injury to ligaments, displacement of 
cartilage, subluxation, dislocation of traumatic arthritis may result. 
Congenital abnormalities of this region are not uncommon, but only 
rarely do they directly or indirectly predispose to strain of certain 
muscles or ligaments. 

It is necessary to distinguish between the psychosomatic type 
with or without underlying tissue changes and the real type with 
definite pathology. In fact the greater number of cases belong to 
the first category, the cause of aches of the sacral region being often 
psychical nuisances (¢.g., unpleasant work, dangerous tasks during 


+) 
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the war, financial difficulties etc.). Besides traumatic and infectious 
forms of back-ache (i.e., myositis due to focal infection), there is a 
group resulting partly from skeletal deformities and partly from 
changes in the alignment of the articulations. Reflex back-aches 
may also occur in connection with changes in the prostate or female 
generative organs. Irrespective of the origin of the pain, all these 
cases show certain characteristic features; there may be pain in the 
lumbar or gluteal region, often the pain radiates down the leg or 
thigh, there its lumbar rigidity and in addition the position assumed 
by the patient is characteristic—a listing of the spine towards the 
affected side (scoliosis). Straight leg raising normally to the extent 
of 80°, is limited to 30 or 40° (Lasegue’s sign). 


Only a very careful clinical investigation and physical exami- 
nation of the patient will help the surgeon to diagnose the cause of 
the back-ache 


Clinical investigation.—Pain, the chief symptom requires 
detailed investigation ; its situation and radiation are indicative of 
the seat of the trouble; its duration, mode of onset, nature and 
further progress will be further revealing. If it improves with rest 
or movement, whether accompanied by stiffness, whether it radiates 
to the thigh or leg, whether it becomes worse with coughing or 
sneezing, if there is any accompanying anesthesia or other sensory 


disturbances etc., are all points for careful investigation. The atti- 
tude of the patient, his gait, the way in which he sits, stands, lies 
down etc., should be noted. Next the patient should be stripped 
and his back inspected for deviation of the spine, asymmetry of the 
paraspinal muscles and Michelis’ rhomboid. Note must be made of 
the existence of any scoliosis, flattening of the gluteii or obvious 
differences of the furrows on either side between the rib margin 
and the iliac crests. The lumbar spines, the posterior superior and 
inferior iliac spines and the last ribs should be systemically 
palpated for tenderness, thickening or deviation. The loins, the 
buttocks and the ilio-crystal furrows are then palpated. Pressure 
on the iliac crests or over the pubic arch may reveal tenderness or 
cause pain in the pelvic girdle elsewhere. Thickened fibrotic nodules 
or sensitive nerve trunks may be felt. Palpation of the iliac fosse 
in front, the hernial apertures and the suprapubic areas should not 
be omitted. 


There is a standardized group of tests for investigating back 
disability. The standard posture, forward and lateral bending, 
torsion and rotation movements of the spine should be studied in 
normal persons to appreciate slight deviations from the normal in 
the afflicted. The following tests could be readily carried out in 
any outpatient clinic : 


(1) Make a routine examination of the spine, hipand knee 
movements. 
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(2) Straight leg raising :—Patient is made to stand with his 
back to the wall, and standing on one limb straight, he is asked 
to raise his other limb, keeping the knee straight. 


(3) Make the patient sit on the edge of a chair and ask him 
to lift his toes to the mouth alternately (Toe-to-mouth test for 
sacro-iliae pain). 

(4) ‘Sitting-straight leg test’:—Patient lies down on the 
examining table with both knees straight; he then comes to the 
sitting positi yn and leans forward to touch his toes keeping the knee 
straight. If he cannot reach the erect position, it may be due to 
ankylosis in the lumbar spine or hips, or to sciatic pain. - If he can 
come up to the sitting posture, by relaxing the knee on the painful 
side, the test is positive ; it helps to differentiate between ankylosing 
and painful diseases of the lumbar spine. 

(5) Forcing the leg in tlexion, abduction and lateral rotation 
causes pain in the affected sacro-iliac joint. (Laguire’s sign). 

(6) The thigh is strongly flexed with the knee extended, and 
the tension of the hamstring muscles produces a rotatory force 
upon the sacro-iliac joint, pain being intensified (Goldthwait’s test). 


(7) The thigh and the knee on the affected side or flexed, 
so that the extremity is pressed against the abdomen; on hyper- 
extension of the opposite hip, pain is felt in the affected sacro-iliac 
joint, 

(8) With the patient lving on his sound side and _ his hip 
flexed to obliterate the lumbar lordosis, the upper leg is flexed 
to aright angle at the knee and the limb abducted and extended at 
the hip in a line with the trunk. If there is an abduction contracture, 


the limb remains passively abducted by the shortened ilio-tibial 
band (Ober’s test). 


Next an X-ray examination of the genito-urinary tract, the 
lumbar spines, the ilio-lumbar, the lumbo-sacral, the sacro-iliac 
joints, the coceyx, and hip joints obtaining 2 views (a lateral and an 
antero-posterior), is made. It should be remembered that congeni- 


tal abnormalities are frequent in this region, but symptoms directly 
attributed to them are rare: 


often the knowledge of these findings 
may lead to neurosis or be utilised by malingerers to attribute 
symptoms to them (a condition which is occasionally seen in indus- 
trial workers, persons in the armed forces, and compensation seekers 
in accident cases). The examination is concluded by a routine 
examination of the urine, blood pressure, and when necessary the 
blood for W.R. and Kahn; it is also essential to do a rectal and/or 
vaginal examination to exclude organic disease of the pelvic organs. 


It will be impossible in this short paper to deal with all 
possible pathological conditions which may lead to low back-ache ; 
but I shall deal briefly with a few commonly occurring disabilities in 
practice. 
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1 Myofascial strain:—The gluteus maxims and the sacro- 
spinalis are two powerful muscles and these may be subjected to a 
severe strain by powerful leverage as in attempting to lift a heavy 
weight from the stooping posture or a fall from a height in the 
standing or sitting position. The origin of the sacro-spinalis from 
the back of the sacrum between the spinous processes and the 
posterior iliac-spine, when subjected to strain gives rise to a tender 
spot over its periosteal attachment. Likewise the gluteus maximus 
arising from the posterior iliac spine and sacro-tuberous ligament 
may be strained; here the tenderness is greater laterally and at a 
higher level, and there may be also a diffuse tenderness over the 
whole length of the two muscles. The diagnosis is by the location 
of the exact tender spot and a history of recent injury and absence 
of any previous attack. This acute back-ache is treated by local 
injection of the area exact spot with 2% Novocaine. It may have 
to be repeated after 2 or 3 days; and later after the subsidence of 
the acute symptoms, physiotherapy, active remedial exercises and 
electrical treatment should be given. Neglected and imperfectly 
treated cases may be followed by chronicity and prolonged disability 
from severe fascial contracture. This may require manipulation 
under anesthesia and occasionally operative treatment—stripping 
of the posterior spine or division of the ilio-tibial band and fascia 
lata and the intramuscular septa. 

2. Neglected fractures of the transverse processes of the tumbar 
vertebree may be followed later on by disability and back-ache. 
It should be prevented by proper diagnosis at the time of the 
accident ; an X-ray is essential in every case of injury to the back, 
even though it may appear to be trivial. If however, it has been 
omitted physiotherapy and mobilising exercises and the gradual 
resumption of full work should be advised. 


3. Compression fracture of the lower lumbar vertebrae may 
give rise to persistent pain, continued weakness and ill-health. If 
not relieved by a few weeks of physiotherapy, local fusion of the 
lamin and spinous processes is the only alternative and will give 
certain relief. 


4. Sacro-iliac strain:—Normally at this joint, there is only a 
small range of movement ; the opposing surfaces are irregular but fit 
in nicely. When there is a powerful leverage movement exerted 
through a lower limb e.g., wrestling or lifting a heavy weight, 
locking may occur. Besides pain in the back, there is a tender spot 
just medial to the posterior superior iliac spine and there is also 
tenderness over the inferior sacro-iliac ligaments and the great sciatic 
notch. Lying on the back is uncomfortable and turning over from 
the recumbent position is very painful. While sitting on a hard 
chair, the patient tries to relieve himself by sitting on the opposite 
buttock and bending forward. Straight leg raising is limited to 30° 
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or 40° but only on the affected side. The pain-distribution here is 
over the posterior aspect of the thigh and abductor regions. The treat- 
ment in the acute stage is a local injection of 2° solution of Novo- 
caine 2 c.c. after exactly localizing the tender spot. The patient is 
put to bed with a hot water bottle over the part. No radiant heat or 
manipulation should be given ; even massage should commence only 
after the acute symptoms have subsided. Later however, when scarring 
and fibrosis have occurred as evidenced by chronicity, history of 
recurrent attacks and absence of acute symptoms, manipulation and 
stretching may be beneficial. Under general anesthesia, the patient 
is placed on his back with the lower limbs projecting from the end 
of the table, the limbs being supported: after rocking the affected 
limb gently for a few minutes, the patient is turned over his sound 
side, the affected limb is well flexed on the thigh with the knee 
extended ; the ankle is grasped and brought to touch the patient’s 
nose. This will stretch the adhesions and the patient should there- 
after, be given physiotherapy. Before any manipulation is attemp- 
ted, tuberculosis, dise-protrusion and malignancy should be clearly 
excluded by careful examination and skiography. 


5. Lumbo-sacral strain :—In the adult, there is an angulation 
of 120° at this junction. This region is unstable for the following 
reasons :—It is at the junction of a fixed and movable part of the 
spinal column, designed for the four-footed position but a disadvan- 
tage in the upright position; it is often the seat of a rotatory 
action which is asymmetrical ; it is also the seat of great shearing 
strain. ‘The usual trauma is powerful leverage from above with the 
spine in flexion. The pain here is referred to the fifth lumbar and 
sacral areas, and is therefore felt on the side of the leg, dorsum of 
the foot and also the sole. The tenderness is over the ilio-lumbar 
ligaments, the spinous processes of the IV and V lumbar and I 
sacral vertebra. All lumbo-sacral movement is restricted but the 
patient is able to bend forward freely, by holding the sacro-lumbar 
region rigid and flexing chiefly at the hip joints. Straight leg-raising 
is limited on both sides equally, whereas in sacro-iliac strain it is 
unilateral. There is no sneeze or cough pain distinguishing it from 
a dise lesion with protrusion. There is no pain on compression of 
the pelvis and so arthritis, specific or non-specific may be excluded. 
The treatment is similar to that of sacro-iliac strain excepting that 
the novocaine injection is made at a point nearer to the spine and 
at a slightly higher level-just lateral to the V lumbar spine. Chronic 
cases require manipulation and stretching. 


6. Low back-ache associated with postural errors :—Habitual 
assumption of faulty attitudes in certain occupations, weak feet, or 
a protuberant abdomen may cause back-ache. Here the muscular 
strain occurs after failure of postural tone which is controlled by 
the autonomic nervous system, and voluntary effort is required for 
this in addition to securing motion. Treatment of sucha condition 
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is to remove the cause or to provide a suitable support for the spent 
muscles. 


7. Ruptured intervertebral disc is a comparatively common 
cause of low back pain. Herniation and rupture of the disc repre- 
sent an advanced stage of the degenerative process. During the stage 
of degeneration, the disc acts as an inadequate and inefficient joint. 
Trauma is accessory. In the degenerative stage, there is reflex pain 
down the posterior aspect of the legs, never extending below the 
knee ; cough and sneeze pain or absent at this stage. On examina- 
tion the signs are limited to restricted back motion and local tender- 
ness. This syndrome is due to a weakened lumbosacral joint; when 
cough and sneeze pain are also present and probably also, numbness 
and anzsthesia down the leg, compression of a nerve root is existing. 
The criteria for accurate diagnosis are a history of an accident (fall 
from a height, landing on the feet), a bad lumbar puncture, or in 
aviators positive acceleration in pull-outs following power-dives, 
and clear symptoms of a radiculitis or peripheral neuritis in the 
nerve-root concerned in cases of rupture of the disc. With rupture 
there is also increase of proteins in the C.S.F. (over 60%). If 
calcifications are present in the disc, a decrease of the intervertebral 
space is suggestive evidence. In a high percentage of cases, routine 
X-ray views (A. P. and lateral) will demonstrate the protrusion. 
Myelography is nct essential for diagnosis and is not free from risk. 
If it is required for confirmation of doubtful symptomatology, it 
should be used only if operation is to be followed soon. There is 
sometimes a co-existing congenital abnormality which may probably 
account for a trivial injury causing the prolapse. Most cases yield 
to medical treatment or physiotherapy. Some improve with plaster 
immobilization. Those that relapse are to be considered for surgi- 
cal treatment. The prolapse should be removed with as little muti- 
lation as possible; the dura-mater should not be opened if possible 
and the prolapse removal effected extra-durally. Radicotomy is 
seldom indicated ; when needed, it should be limited to a single root 
and used only in cases in which total ablation of the prolapse is 
impossible. A bone-graft may be needed in some cases to avoid 
post-operative pain from a weakened spinal column or in the presence 
of an abnormality or malformation. Some advise simple ablation 
by an intermyo-laminar route; but this is apt to be followed 
by an incomplete ablation and may lead to a recurrence of 
symptoms. 


8. Herniation of the sub-fascial fat has been the only patho- 
logical condition present on exploration of the spinal canal for some 
cases of lumbar pain with sciatic radiation ; removal of this fat has 


been followed by complete relief. A hypertrophied ligamentum 
flavum has given rise to symptoms and also partial block of the 
spinal canal. Removal of the block and of the offending ligament 
has been followed by relief. 
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9. Fibrositis :—Lumbago.—N on-suppurative inflammatory 
reaction of the supporting tissue of the body—(myositis, pannicu- 
litis, capsulitis, neuritis etc.) indicates tissue affected. These may 
result from focal sepsis, ¢.g., septic teeth, tonsils, anirum etc., die- 
tetic errors, metabolic defects, certain occupational strains, and 
environment, abnormal climatic conditions and/or psychological 
factors. The diagnosis is mainly by exclusion of the above well- 
defined syndromes and by a careful investigation of the history of the 
case. Negative radiological and other findings should be sugges- 
tive. Usually tender spots are present; there is often a referred 
sciatic neuritis. The treatment is to eliminate any septic foci, 
restrict protein and purine intake, control weight in the overheavy 
individuals, and in some cases administer thyroid extract. It 
may be difficult to correct occupational and climatic causes, but 
psychological treatment will be useful in supplementing local 
measures and symptomatic treatment—aspirin, local radiant heat 
application or infra-red therapy etc. Local infiltration of painful 
areas with novocaine, and in chronic cases, manipulation of the 
lumbar spine and sacro-iliac joints under general anzsthesia with 
stretching of the hamstring muscles, may be required. 

10. Pathological changes in the spine :—Tuberculosis, non- 
specific spondylitis, new growths in the spinal cord or in the verte- 
brew (secondary osseous metastases) may cause back-ache and 
should be promptly recognized. Spondylitis is a more extensive 
disease, not confined to the lumbar or sacral region in most 
instances. The stiff and rigid “poker back” with osteo-arthritic 
changes,seen in skiagrams will clinch the diagnosis, particularly if 
the patient is elderly and shows a progressive deformity. Treatment 
is medical a general or specific anti-infectious treatment is indicated 
if a focus of infection is revealed. Orthopedic treatment consists 
of plaster immobilization or by continuous traction on the two lower 
limbs. Intractable and relapsing cases may require surgical fusion 
or fixation of the joint. If the lumbo-sacral joint is also involved, 
this joint also should be fused. 


Tuberculosis of the spine affecting the lower spine, lumbo-sacral 
and sacro-iliac joints :—The diagnosis may be difficult in the early 
stages; the age of the patient, the insidious onset, the progressive limi- 
tation of movement with muscle spasm and protective rigidity and to 
a lesser extent the poor physique and nutrition of the patient, are sug- 
gestive; in the later stages the X-ray appearances of decalcification 
of the vertebral bodies with absorption and disappearance of the 
inter-vertebral discs will be conclusive. Treatment is immobilization, 
specific treatment (streptomycin ete.), and if possible early fusion of 
the spine. 

ll. Congenital abnormalities of the lumbo-sacral region are not 
often of significance in the causation of low back pain with the single 
exception of spondylo-listhesis. The latter is of uncertain origin ; 
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it probably arises from a failure of union of two centres for the 
posterior arch or it may be due toa relative narrowing of the V 
lumbar pedicle followed by a fatigue fracture. Trauma in the pre- 
sence of a congenital defect e.g., sudden and severe or mild and 
long continued jarring of the spinal column in walking may cause 
it. Often, there are no symptoms ; sometimes there is dull aching 
in the back and lower extremities, weakness, stiffness, shortening of 
the torso, waddling gait and even a marked limp occasionally. The 
iliac crests appear to be high, there is diminished space between the 
rib and the iliac crest and the xiphoid and the pubis. The bitro- 
chanteric diameter is comparatively increased, there is angulation at 
the back, asymmetry of the Michelis rhomboid, and prominence 
of the V lumbar body on abdominal palpation. X-rays are diag- 
nostic: a line drawn from the anterior border of the I sacral body 
projected upwards and forwards passes well to the front of the shadow 
ofthe V lumbar in a normal person, but in spondylo-listhesis, the 
straight edge will cut into the body of the V lumbar vertebra. In 
adolescents, in recent cases, it may be possible to reduce the slip- 
ping by manipulation—vertical traction, pulling the lower limbs and 
pelvis upwards with the patient lying on his back, and head and 
shoulders supported on the edge of a table, and hips flexed to a 
right angle. A double plaster spica is then applied. To prevent 
re-displacement and in severe cases, posterior arthrodesis is 


required. A double paraspinal graft cut from the tibia secures 
excellent result. 


Sacralization of a lumbar vertebra may cause pain in 3 ways: 
a false joint with arthritic joints may be present ; there may be a 
local scoliosis ; or there may be a protrusion of the disc above. Pain 
on the affected side often dates from a strain or twist of the back ; 
later, the pain becomes continuous, walk stiff, but no limp and there 
may be flattening of the lumbar curve. The musculature of the 
lower limbs is normal as also movements, sensation and reflexes, 
Chere is marked tenderness over the sacro-iliac joint on the affected 
side and toa less extent down the sciatic nerve. Pain is probably 
due to a distraction of the joint by the leverage of the abnormal 
process in lateral movement of the spine. The process impinges on 
the ilium and strains the ligaments of the joint. Treatment is to 
remove the affected process, preferably by the posterior route. 


Failure of fusion of the laminz may lead to the spines remain- 
ing as a separate prominence or kissing spines. The French call 
it interspinous neoarthrosis or Baastrup’s disease. The back pain 
is here due toa false joint between the contacting lumbar spinous 
processes. Clinically there are no special features ; certain occupa- 
tional conditions—particularly dock workers, may predispose to it. 
The diagnosis is by a lateral X-ray demonstrating the spinous 
processes contacting each other. It is treated by excision of the 
processes and interspinous ligaments. 
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Abnormalities in a number of mobile vertebrae of the lumbar 
region may be due to abnormalities of the XII rib or lumbarization 
of the I sacral or sacralization of the V lumbar. These however 
very rarely cause symptoms. 


Conclusion.—In the evaluation of patients with low back-pain 
the main points to note are :—The circumstances of the first attack, 
the treatment previously administered, and the results of posture 
and muscle training, a careful study of the patient’s performance of 
simple activities, areas of localized tenderness on palpation, etc 
If bed rest does not relieve the pain, but increases it, a spinal cord 
tumour in the lumbar region should be suspected. Successful treat- 
ment demands patient investigation and may be also prolonged and 
often the co-operation of the physician, surgeon, orthopedist and 
psychiatrist and in almost all instances the services of one well 
trained in rehabilitation and after-care. 
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Treatment of Plague with Aureomycin 


Dr. Ramachandran reports very satisfactory results on the oral adminis- 
tration of Aureomycin in 15 cases of plague at the I. D. Hospital at Latur 
in Osmanabad district, a hyper-endemic area in Hyderabad State. 12 of 
the cases were bubonic, and 3 septicemic. Of these four were males, five 
females and six children. Two of the three deaths were in the septicemic 
group. All the three died within a few hours of admission, as they were 
brought in a serious condition, the drug having had no time to act. No 
toxic manifestations were met with. The total dose of aureomycin used, 
ranged from 2°5 gm. to 7 gm. The initial dose was 250 to 500 mg. six 
hourly followed by 250 mg. every 8 hours till the maximum noted above 
was reached which was when the disease was brought absolutely under 
control. No other treatment was given to any of these 15 cases. The 
3 fatal cases had received only about 1'5 gm. before they died.—(Jour. Ind. 
Med. Assoc., 21:5, pp. 5, 217-218, Feb. 1952). 


Underfeeding as a Factor in Infantile Vomiting 


In a study of 100 consecutive cases of vomiting in infancy (under six months of age 
where vomiting was the presenting or major symptom) Wood found that in nearly half 
the number the vomiting seemed to be due to maternal mismanagement or feeding 
difficulties, and by far the commonest fauit was underfeeding (as seen in 16 cases parti 
cularly). The actual cause of the vomiting in these underfed infants is perhaps the 
gastric distension caused by swallowing of air which was excessive in 10 of these 
16 cases. Vomiting is often accompanied by crying, insomnia, constipation, loss of 
weight and increased muscle tone and these do not differ very much from those of 
hunger. Wood enters a plea for greater flexibility in feeding schedules for artificially 
fed infante.—(The Laneet, 5th Jan. 1952, pp. 28-30) . 





TREATMENT OF TYPHOID FEVER 


A. V. 8. SARMA, ™.8., B.s., D.c.H. (Lond.), F.D.8. (Lond.), 
Honorary Physician, Government Royapetiah Hoepital, Madras 


YPHOID fever is common and still accounts for many deaths in 

and outside hospital practice. The writer has evolved a simple, 
safe and economical chemotherapeutic combination, which every 
patient could have with fairly quick results. Sulphaguanidine, 
hexamine and nicotinic acid combination is suggested for routine 
oral use along with concurrent parenteral administration of vitamins 
of the B group. A suggestion is made regarding the possibility of 
the entry of sex-hormones in the therapeutic field. 


Prophylaxis consists of attention to epidemics and carriers, 
avoidance of direct infection and enforcement of antityphoid inocu- 
lation. Notification and isolation of individual cases are recognised 
practices. 

For the individual patient rest, in a soft bed and careful nursing 
are essential. 

Diet must be nutritious, generally liquid, and include good 
quality protein. In the Government Royapettah Hospital, Madras, 
the following regime is followed with benefit for the patients under 
the writer’s care. Milk (14 pints per day), imperial drink (2 pints 
per day) the white of one or two eggs per day, coffee (2 pints per 
day), fruit juice (orange juice 4 to 10 ounces per day), and a liberal 
use of cane sugar or glucose (as Glaxose—D) are allowed. Patients 
with diarrhea have arrowroot conjee, albumin water, and Horlicks 
Malted milk instead of pure milk. Constipated patients get barley 
water with milk in addition to the usual quota. 


Multivitamin pellets (6 per day equalling Vitamin A 6x 2500 
units, Vitamin D 6 x 200 units, Aneurin 6 milligrams, Riboflavin 9 
milligrams, and Vitamin C 6 x 37°5 milligrams) are also given to 
every patient. In patients with dysphagia, toxicity or unconscious- 
ness, nasal feeding is the rule. In one patient whose condition 
was desperate, intravenous protein-hydrolysate was given with 
marvellous results. 

' After the temperature remains normal for three consecutive 
days, the boiled portion of soft bread is started, and later soft rice 
with pepper water (boiled and salted tamarind water, flavoured too) 
or thin butter milk is given; and still later, soft boiled vegetables 
are added to the rice. Hydrotherapy has its due place, though its 
necessity is fast receding. 

As regards drug treatment, modern advances in chemotherapy 
have revolutionised the therapeutic regimen. Penicillin, Sulpha- 
thiazole, Streptomycin have no place. Remarkable success is 
achieved with chloromycetin. Sir Philip Manson-Bahr writes: “At 
the same time, it was discovered that the drug also possessed an 
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astonishing curative action in 10 cases of typhoid fever, but it did 
not always exterminate S. typhi, a remarkable fact which has 
since been confirmed by T. E. Woodward, F. Murgatryod, and 
W. H. Bradley, and it did not appear to be active in typhoid 
carriers.” Chloromycetin (Chlorampenicol, Parke-Davis) is the first 
antibiotic synthetically produced for therapeutic purposes, and is 
an aromatic nitro-compound D (-—)-threo-2-dichloroacetamido-1-p- 
nitropheny!-1-3 propanediol. It is crystalline and packed in capsules, 
orally and rectally effective, and is known to be compatible with 
sulpha drugs and other antibiotics. The known side effects are 
nausea, vomiting, headache, skin rashes, and diarrhoea, as also an 
abnormal (alarming) blood-picture. 


Chloromycetin is available in capsules of 250 mg. each. The 
oral dosage recommended is 23 mg. (say 25 mg.) per pound of 
body-weight per day in the acute stages, and after convalescence 
sets in, LO to 12 mg. per pound per day (roughly half the original 
doses). <A total dosage of 10 to 15 grams is generally advised, 
chronic cases requiring a little more. In children 15 to 25 mg. per 
pound per day is usually sufficient. The dosage per rectum is 
higher by 25 per cent; and punctured capsules are inserted into the 
rectum iho ularly in small children) after a preliminary enema. 


The writer’s general scheme for chloromycetin has been, for 
adults 500 mg. (2 capsules) to start with, and later followed by 250 
mg. (1 capsule) three hourly day and night till the temperature 
settles to or towards normal with an all round clinical improvement, 
which usually occurs in 2 to 3 days; and after normal temperature 
is maintained for three consecutive days, a further course of 250 mg. 
every 4 hours for 3 days; and 250 mg. every 6 hours for 3 or 4 days 
finally, ends the chloromycetin grip on the patient. This abridged 
dosage results in considerable economy and in no way seems to 
favour any relapses as compared with the controls receiving orthodox 
treatment. Each patient gets at the same time two c.c. of a good 
brand of vitamin B complex by intramuscular injection daily or on 
alternative days, which is equivalent to about 50 mg. of thiamin 
hydroc hloride, 2 mg. of riboflavin, 2 mg. of pyridoxine hydrochlo- 
ride, 100 mg. of nicotinamide, and 8 mg. of calcium pantothenate. 
This helps to overcome nausea, vomiting or diarrhoea or the sudden 
drop of body temperature to subnormal with a collapse-like condi- 
tion, which are noticed in the controls, who did not receive vitamin 
8 complex at the same time. The niacin in the B-complex has 
been recognized to céntrol delirium and diarrhoea commonly experi- 
enced in enteric infections and this fact was already (1943) stressed 
by the writer. Vitamin C is given as a rule to every enteric patient 
as the writer is convinced that it is ideal in controlling vomiting, 
particularly of the toxic type appearing later in the illness; and 
this fact was stressed by the writer so early as 1939. Riboflavin 
certainly checks oro-lingual ulceration and even parotitis; and the 
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other elements of the vitamin B-complex probably help to sustain 
the normal response from bone marrow. 


The large majority of patients treated by the writer belongs to 
underprivileged class with a subnormal putritional level. The 
regimen of treatment as outlined above is safer and cheaper. The 
writer has established a strong therapeutic synergism between 
chloromycetin and vitamin B-complex; and therefore, their routine 
concurrent use has been successful in the wards. Chemotherapy 
extending over weeks, does automatically demand supplements of 
vitamins of the B group, whose bio-synthesis in the bowel gets 
hampered by disease and by treatment; and there is thus a strong 
justification for the administration of the vitamins of the B group 
particularly, if not all the known beneficial ones. 


During convalescence, relapses of typhoid fever, oro-lingual 
ulceration, vulvo-vaginitis, proctitis and colitis, and pruritus with 
boils are common in the writer’s experience. 


It is the impression of the writer that chloromycetin therapy 
may not be the last word on the subject. It will hold the field till 
a better product capable of inducing a direct lethal effect on S. typhi 
is found and made readily available on a large scale for daily thera- 
peutic use. Would chloromycetin and the simultaneous administra- 
tion of the antigenic fractions (non-toxic) of S. typi improve the 
present therapeutic position ? This can be almost on the basis of 
toxoid and antitoxin therapy of diphtheria and demands the 


energetic attention of persons engaged in immunological research. 
(Vide Table page 166). 


The writer has tried other lines of treatment with a view to 
economising. Garlic (as Allisatin-Sandoz) was used to no purpose. 
A safe and cheaper therapeutic routine is outlined below. Orally, 
Sulphaguanidine tablets (6 for a child of six years and 12 for an 
adult, per day) with the following en recipe as a routine. 

B Hexamine gr. xv to xxx 

Sedii Bicarb +. gr. xxx tolx 

Sodii Salicylas -. gt. xvtok 

Spts. Ammonii Arom. -- Wx 

Syrup .. @ iti 

Aqua ad % iii (Fiat Mistura); Dose, 1 ounce thrice a day 
after feed. 

Vitamin B complex is given daily or on alternate days by in- 
tramuscular injection. The diet is the same as for patients under 
chloromycetin therapy. 


The fever runs a shorter and mitigated course, and the whole 
illness is uneventful without complications. Possibly there is some 
therapeutic benefit in the combined use of Sulphaguanidine and 
Hexamine. Therefore, a product combining Sulphaguanidine, 
Hexamine and an added amount of nicotinic-acid-amide is desi- 
rable. This regime is meant not only for the poor patients but 
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also for children and the aged, in whom the illness runs a naturally 
mild course. Further, chloromycetin induces severe nausea, vomiting 
and diarrhcea in children. 

Do the sex-hormones help (as in adults) to support the virulence 
of the infection in the host? This question is prompted by the follow- 
ing case. A girl aged 20 years (No. 5 in the tabular statement) had 
her menstrual period, and during that particular time progress was 
interrupted and the temperature rose very high (104°F) with delirium, 
dysphagia and pulmonary cedema and the picture was grave with 
an unexpected set-back. Ultimately as the period passed off, the 
storm was over, and the patient gradually settled down to normal 
temperature leading to uninterrupted recovery. This experience is 





rable of Patients Treated with Chloromycetin 


N age, Day of Treatment 
am, age ; Admitted Discharged Days for Comment 
response 


sex ete illness 


Meera F 12 15—5-"51 26—5—'51 Had 24 cap- Early small dosage 
12 yeare cured gules outside; harmful. 

and response 

in 4 days 

Routine. 


Indira. F 11-5-’61 Routine 

12 years cured. therapy given 

Daughter of 3 Response 2 
days. 

Jambakavally 11-5-'51  Routinethera- Developed relap- 

P. 42 cured. py given. Res- se after 2 months 
ponse 2 days 

Fernandes 28-651 Routine. Early Widal 

Male, 35 cured. Response 5to negative; later 
7 days positive | in 400 

for 8. typhi. 


Chittiam ma 5-12-"50 4—1~"51 Routine. Menges on 10-12 
FP. 20 years cured. Response 3to -'1.:—Flared 
4 days deliriumand 
hyperpyrexia. 
Co mvalescence de- 
veloped orolingual 
ulceration and 
vaginitis. 

Mohana Rao 30-11-"50 | 23-12-'50 Routine. Outside Widal 
M. 25 years cured Response 4to negative ] in 25; 
6 days treated with 
Aureomyein and 
apparent cure with 
urine reducing 
Benedicts solu- 
tion; and later 
relapse with Wid- 
al positive | in 
400 for 8. typhi, 
Convalesce nce 
showed gastro- 
enteritis; cure 
with Livogen con- 
, taining liver- 
extract, B com- 
plex and Hemo- 

globin (B.D.H,) 
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specially to be noted as it may be of frequent occurrence in private 
practice. Ovarian hormone (follicular) probably lowered the tissue 
resistance or increased the dormant virulence of the infection. On 
this basis, is it possible to mitigate the illness in sexually mature 
adults, in whom 8. typhi claims the highest mortality, by giving 
testicular or luteal hormone to females and the ovarian follicular 
hormone to males? In this connection it may be mentioned that 
ovarian cestrogenic hormone is said to prevent orchitis in ‘‘ Mumps,” 

Symptomatic treatment :—Headache, insomnia, delirium, hyper- 
pyrexia, and toxic restlessness demand hydrotherapy, which with 
the writer’s routine of nicotinic acid orally and vitamin B complex 
by injection, has practically become unnecessary and obsolete. 

Saline with glucose 5 per cent. has been occasionally given for 
asthenia and toxemia, preferably with adrenal cortex and vitamin C. 
Cortisone may be found ideal at this juncture. Enemata for consti- 
pation; and diet merely adjusted with albumin water and Horlicks 
malted milk for diarrhoea are to be remembered. Under the writer’s 
care the patients do not need these, as B complex therapy prevents 
them. 

Cardiac debility may need stimulants like nikethamide as also 
vitamin b, and C with glucose. 

Bacilluria requires urinary antiseptics like Hexamine and 
Sulphatriad tablets. 


Intestinal hemorrhage needs classical attention (morphine, 
vitamins K and C, even a blood transfusion) and early resumption 
of feeding. Perforation takes the patients to the surgeon as also 
bone lesions and abscesses. 

[The writer is thankful to Dr. P.R. Kalyanasundaram, M.B., B.s., Superinten- 


dent, Government Royapettah Hospital, Madras, for all the encouragement 
received. } 
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Sul phonamide Hamaturia (Frequency of Injury to the urinary tract as 
estimated on the basis of 6084 cases treated with different sul phonamides. 


Nissen anid his coworkers review 6084 cases of patients treated with sulphona- 
mides at the Frederiksberg Hospital, Copenhagen with special reference to the incidence 
of hematuria. The newer gulpha drugs, such as sulphadiazine or suiphamerszine 
which are excreted more sloWly, havea slightly higher tendency to cause renal damage 
than the older, more rapidly excreted sulphonamide drugs. The lowest incidence was 
found with lucosil (sulphamethylthiodiazole), Out of 3075 cases, hematuria was demons- 
trated chemically in 2°3°%. Children tolerate sulphonamides much better than do adults ; 
the incidence of hematuria increases with age. In no case was the damage to the 
kidneys permanent.—(Eng. Summary. Act. Med. Scand., 138, 1950.) 











MODERN THERAPY OF INFANTILE CIRRHOSIS 


KASTURI NARAYANAMURTHL, u.3,3.6., M.D, 
Consulting Physician, Mylepore, Madrae-4. 


NFANTILE cirrhosis is fairly common among Brahmin children 

(particularly the male children) in South India. The exact eausal 
factor is not known. In this paper, I propose to record only the 
broad outlines of treatment of the condition. 


Diet.—This is an important factor in the management of a case of 
cirrhosis of the liver. Dietetic irregularities and indiscretions such 
as irregular feeding, feeding whenever the child cries, too frequent 
feeds, unsuitable articles of food (over boiled milk, undiluted milk, 
rich farinaceous foods) should be avoided. Fat and fat-containing 
foods should be totally eschewed from the cirrhotic child’s diet, 
liberal amounts of good quality proteins, such as protein hydroly- 
sate, meat, peas, sprouted nuts, egg-yolk and moderate quantities 
of carbohydrate such as glucose, rice, potatoes, cereals, honey, milk- 
sugar, should be given. Systematic feeding at regular intervals and 
allowing the child to play about in the open air under bright sun- 
light, conduce to the improvement of the general health of the child. 

Essence of chicken with vitamin B, added to it, Nestomalt, 
Horlicks Malted Milk, Cow and Gate bhalf-cream (blue label) milk and 
such other wholesome patent foods may be given but they must be 
supplemented by fruit-juice—tomatoes, oranges or grapes. Dried 
figs may be given if the child can chew them, they help to relieve 
constipation and maintain the normal working of the bowels. Vege- 
table soups with bread and sprouted seedlings will suit admirably 
well for breakfast. The mid-day meal should consist of dhal, soup, 
well-boiled rice, soft vegetables cooked without condiments or spices 
and curds freed of fat, sweet butter-milk, or Nestle’s Eledon. Tea 
and barley water may be used instead of coffee, cocoa or ovaltine. 
The night-meal should be very light and may be similar to the mid- 
day meal if the child isnot running a temperature. Restful sleep 
and freedom from constipation are equally important in the manage- 
ment of cirrhosis. Purgatives like castor oil (any brand), liquid 
paratlin, etc. and enematas of glycerine or soap and water should all 
be avoided. Regular bath or sponging with tepid water will help 
the child to feel bright and cheerful. The children should be given 
light clothing during the hot months and warm clothing during the 
rainy winter season. The food which adults take for their daily meals, 
is not suitable for the children and should not be given to them 


Calomel or Hydrargyri cum creta, senna leaves or/and pods 
as infusion, epsom salts, milk of magnesia, tartarates, or sodium 
phosphate may be used as purgatives. These are however, unsuited 
for children who are markedly anemic, emaciated and dehydrated ; 
such children should be given plain olive oil or in the form of an 
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emulsion along with milk or fruit juice. Brooklax or purgolax or 
for the matter of that any “lax’’ which contains phenolphthalein 
should never be given, as they are violent purgatives. 


The daily diet of our adult population at the present day is 
itself woefully deficient in many of the proximate principles neces- 
sary for healthy living and this is reflected also in the health of the 
younger ones, particularly in the more delicate and sickly children. 
These children should be given vitamins B,, C and A in the form of 
pills or drops or by injections. Adexolin and Haliverol which con- 
tain the maximum amount of Vitamin A are recommended, and 
these may be given along with the feeds. Liver-extracts, particu- 
larly Neo-hepatex, Vitamin B, , iron as ferrous sulphate in case of 
iron deficiency, marmite and folic acid are indicated in cases where 
the children are suffering from a severe type of anemia. 


Drugs.—We now have in our therapeutic armamentarium some 
new drugs like Methionine, Cirossine, Meonine (all Methionine 
preparations) Choline and these can be administered alone or together 
orally or by injections (by drip), 3° solution autoclaved with 
dextrose or pyrogen-free distilled water being used for the purpose. 
Some of these drugs are available as syrups (with vitamins added) in 
the market, and they are all useful in the treatment of liver troubles. 
The dose is one gm. of Choline and one gm. of Methionine by mouth 
every day. Mechositol, is a combination of Methionine, Choline, 
Inositol, Vitamin B,, and liver fractions of fresh liver, in liquid 
form. One teaspoonful of this thrice a day after food greatly 
improves the condition of the patient. Vitamin K as Synkavit, 
Calcium, Glucose and vitamin C are all useful in the treatment of 
jaundice. The next grave complication after jaundice, is ascites 
and hemorrhage. The mercurial diuretics such as Salyrgan, Esidrone, 
Mersaly], yield good results when given intramuscularly, (one c.c, 
per dose). Saline purgatives and pulvis jalapw may be used to drain 
the body fluids. Paracentesis should be resorted to only when the 
medicinal treatment fails to relieve the condition. 


The antibiotic drugs aureomycin and terramycin administered 
as syrup in capsules or in drops have been found to be safe and 
effective, in controlling the temperature and the diarrhea. The 
urine and feces are cleared of their foul smell by the use of 500 mg. 
of these antibiotics. Terramycin appears to be more effective than 
aureomycin in this direction. Crystalline penicillin helps to bring 
down the temperature and resolve lung complications, due to 
broncho-pneumonia. Sulphonamides like Sulphadiazine and Sulpha- 
thaly! also act well, but more mildly and slowly than the antibiotics. 
Pure Zinc Oxide gr. i, with Pulv. Rhei gr. iii, and Calomel gr. } may 
be given in honey, in simple uncomplicated cases of cirrhosis. Thy- 
roid, anterior pituitary and other gonadotrophic hormones are 
absolutely of no value in infantile cirrhosis. 
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Whichever line of treatment is followed and whatever drug or 
combination of drugs is selected for administration, it is well to 
remember that the treatment is necessarily a prolonged one and 
takes time to yield results. Dramatic results cannot be expected 
particularly when the cirrhotic child, is usually taken to the allo- 
pathic doctor at a late stage with the liver severely damaged. The 
treatment is tiresome to the patient, to his relatives and to the doctor 
too. It often happens that the impatient parents drift on to un- 
qualified persons who offer specific cures for this particular malady, 
needless to say with dire resultsin many cases. If the treatment is 
carried out on scientific lines and persisted in by the patient, modern 
therapy which has now quite a large number and variety of drugs 
at its disposal, can certainly produce satisfactory results. Cirrhosis 
of the liver in children need no longer be considered an incurable 
and hopeless disease. With patience and faith in the doctor and 
the drugs, parents will stand to gain and save the lives of numerous 
cirrhotic children. 
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Strict Bed-rest Unnecessary in Treatment of 
Heart-Disease 


Levine reports that he has abundant clinical and physiological evi- 
dence to support the view that strict bed-rest is deleterious to patients 
with congestive heart failure. There is abundant reason to believe that 
in the presence of heart failure, the heart gets more rest with the patient 
propped in a chair with his feet down than if he were allowed to be 
recumbent in bed, even if the head and back are elevated. 


Levine advises that patients with threatened or even evident conges- 
tive heart failure be treated, not in bed, but in a comfortable chair and 
when they go to bed at night for sleeping, the beds should be lifted on 
the head-side by 8 to 9 inches blocks of wood or stone, so as to encourage 
gravity to keep body fluids in the legs rather than in the lungs. 


The same principle has been applied to cases of acute coronary 
thrombosis (after the shock-stage has passed off). In his experience 
exterding over 70 cases with acute coronary thrombosis who were placed 
on chairs for varying and increasing periods of the day, from the very 
first week of the onset of symptoms, there were only 7 deaths. This 
method of treatment has both physical and psychic advantages over the 
strict-bed rest method of treatment.--(A4m. Heart Jour., 42 : 406, 1951). 





ADVANCES IN THE TREATMENT OF JAUNDICE 


HARI CHAND GHAI, m-s., 3.s., 
Regd. Medical Practitioner, New Delhi. 


T= objectives in the treatment of jaundice are the following :— 

(1) To treat the cause; (2) to relieve the symptoms; (3) to 
compensate for disturbances both hepatic and extra-hepatic; and 
(4) to prevent and when necessary repair the damage to the hepatic 
parenchyma. 


The therapeutic measures adopted during the last 5 years with 
these objectives in view have brought down the mortality consider- 
ably in all types of jaundice with varying degrees of liver damage. 


Rest :—Whatever be the type of jaundice, the patient must be 
absolutely confined to bed. Prevention of physical exertion by 
complete bed-rest is absolutely necessary in jaundice especially 
when it is due to liver damage, caused by virus infection. Rest in 
bed reduces the undesirable jarring of the liver, and reduces meta- 
bolism ; and consequent detoxification occurs of metabolites by the 
liver. Rest is thus particularly necessary in the acute and the 
convalescent stages of hepatic jaundice. 


Diet :—Greatest consideration isto be given to the diet of the 
patient. It has been generally accepted that the diet should be 
high in calories, vitamins, carbohydrates and proteins. Fat must 
be reduced to the absolute minimum jin the acute conditions and 
just enouga may be allowed to make the high caloric diet more 
palatable. Fats of animal origin, excepting the dairy products 
must be totally avoided. An average or below the average quantity 
should be allowed to patients with chronic jaundice, e.g., cirrhosis. 
In cases with poor digestion or poor absorption and of chronic 
jaundice with a liability to pathological fat storage in the liver, the 
fat intake should be cut down drastically. The intake of fat is, 
therefore, to be regulated by the state of digestion, absorption and 
storage in the liver. 


Carbohydrates should be easily digestible and 350 to 500 gms. 
daily by mouth or when necessary a portion by the parenteral route 
may be given. The diet should be given in small but frequent 
feeds ; and in some cases small doses of insulin may be administered 
to help carbohydrate metabolism. 

Proteins of high biological value are necessary to rebuild the 
damaged liver tissue. They contain many amino acids necessary 
for the normal metabolism of the liver. 


In addition to a diet rich in proteins, patients with jaundice 
generally require supplements of all the vitamins. It has been 
found by investigation that the vitamin A content of the plasma 
becomes very low in acutely jaundiced patients though the liver may 
have large stores of it, suggesting that the vitamin A in the liver is 
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not made available for circulation. In chronically jaundiced patients, 
vitamin A stores get rapidly exhausted. Large doses of vitamin A 
50,000 to 100,000 I. U. daily should be given orally or parenterally. 
Cod liver oil must not be given as the fat in it is liable to impair 
the liver further. 


A dosage of 100-300 mg. daily of vitamin ‘E’ is also recom- 
mended, as it has been found to prevent the necrosis of liver tissue 
in experimental animals. Vitamin C (500-1000 mg. daily) should be 
given to jaundiced patients, because it promotes carbohydrate and 
protein metabolism and prevents fat deposition. Vitamins of the 
B-complex group, are of great importance in jaundiced patients. 
Liver extracts, liver powders and yeast powders have been found 
to be of great benefit. Patients with liver diseases should receive 
large doses of vitamin B,,., (30 mg. or more) daily. 


MISCELLANEOUS MEASURES :—In jaundice especially when due 
to liver disease there is definite sodium retention which may cause 
water retention, cedema and finally ascites. The salt intake should 
therefore, be kept low taking care to see that it does not lead to hypo- 
chloremia. Salt substitutes may be allowed. Pepper, mustard 
and other spices and condiments should be avoided. Alcohol must 
be completely stopped. Frequent small meals in as pleasant a 
form as possible are usually best suited to patients with anorexia, 
nausea or vomiting, supplementary protein (hydrolysates) should be 
given after meals in order to maintain the appetite, unimpaired. 

MEDICINAL TREATMENT:—Calcium gluconate injections (1%) 10 
c.c. twice a week have been recommended. A course of ten or twelve 
will suffice. 

Laxatives :—Bowels must be kept open and if necessary Carter’s 


liver pills 2-4, Bicolates 1-2 at bed time or saline given in the 
morning. 


The following mixture has been found very useful especially in 
the acute conditions :— 


BR Mexamine .. gr. vii 
Pot. Cit gt. xv-xx 
Ext. Taraxaei Lig -- Wx 
Syrup Aurantii — 
Aqua ad - Zi 

One sueh dese should be given 3-4 times a day. 
Injections of crude liver extract (2-4 c.c.) intramuscularly 
every other day act as general tonic. 


Convalescence.—Return to normal diet and routine activities 
should be gradual. Fat in the diet must remain restricted and 
alcohol strictly forbidden. Overwork and exposure to infection should 
be scrupulously avoided. 


$1, Lodi Marke, New Dethi 
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TREATMENT OF ACUTE TRACHOMA 


8. C. ROY, m.s., B.s., 
Ophthalmic Surgeon, L. M. Hoepital, Asansol. 


T tacoma is endemic in many parts of India and it causes much 

disability and often blindness in neglected cases. It is common 
in the Middle and Far East. In fact it is common in those places 
where there is less rain and more dust, sun and glare. Trachoma 
is more common among the poor as they live in unhygienic condi- 
tions which greatly help in the spread of the disease. In most 
countries of Europe and America an organized fight against this 
disease has been started by providing facilities for proper eye-treat- 


ment and also by improving the conditions of living particularly of 
the masses. 


Trachoma, like many other diseases is manifested in two forms 
—acute and chronic and both are equally common. Trachoma is 
always acute to begin with. In course of time untreated or impro- 
perly treated cases become chronic. The chronic type comes to the 
notice of ophthalmologists more frequently because of two reasons. 
Firstly the patient with the chronic type, is so badly disabled that 
he is obliged to seek medical advice very often and from man 
doctors in many places. These eyes are also vulnerable to other 
mild infections. Secondly, the acute form is usually misdiagnosed 
as simple catarrhal conjunctivitis or a cold in the eyes, often by the 
patients themselves. This misdiagnosis is not confined tothe lay 
public who generally treat themselves before consulting a doctor. 
Then if they consult a doctor at all, they consult a general physician 
who usually treats the case as one of simple acute conjunctivitis. 
The patient gets temporary relief. These cases suffer from occa- 
sional exacerbations and a radical cure becomes more and more diffi- 
cult as the duration of the disease becomes longer. Ultimately these 
cases turn to be chronic often with super-imposed complications and 
dangers. Trachoma probably causes more mischief than any of the 
other eye diseases in our country. 


It therefore, becomes all the more important to diagnose tra- 
choma even in the early acute stage, when it is much easier to treat 
than when it gets chronic. I would mention here, that in this group 
I have not included acute exacerbations of chronic trachoma or any 
super-imposed infection in the chronic trachomatous eye. 


Acute trachoma presents the following picture. Usually both 
the eyes are affected, at the sametime. There are all the signs and 
symptom of acute catarrhal conjunctivitis but the discharge is 
watery and much less in quantity. [t is not mucopurulent or puru- 
lent. There is not much swelling of the eye lida, the conjunctiva of 
the upper eye lid is highly inflamed, its pattern lost and a velvety 
appearance with hypertrophy of the conjunctiva is noticed, instead 
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of the normal picture. Granules are not found at this stage. The 
whole of the upper eye lid conjunctiva is angry and congested. This 
congestion is present in the other parts of the conjunctiva as well. 
These patients suffer from paroxysmal attacks of sneezing and any 
irritation of the eye will provoke an attack. Probably the lacrymal 
secretions irritate the nasal mucosa and cause sneezing. There is 
typical pannus at the upper part of the cornea with infiltration at 
the ends of the vessels. These vessels grow from the limbus. and 
they gradually travel towards the centre of the cornea. In every 
case of acute conjunctivitis careful search should be made for these 
minute vessels and these are the most dependable signs of the disease, 
and so acute trachoma should not be diagnosed as such if these signs 
are not found at repeated careful examinations, preferably with a 
corneal loupe. So cases of acute conjunctivitis which fail to get 
eured for a considerable time under the usual treatment should be 
looked upon with suspicion. As has been already mentioned, the 
treatment of acute trachoma is easier than when it becomes chronic. 


We are still in the dark, about the cause of this malady. The 
virus-theory, the inclusion-body theory and the infection-theory 
have all had their advocates. From clinical studies it would appear 
to be an infection which is conveyed from man to man by contagion 
and which is helped by dirty habits, filth, unhygienic ways of living, 
sand, dust and heat etc. Free mixing in schools and other 
places of public resort increases the chances for a rapid spread of 
the disease. 


When we proceed to consider the treatment, the question of pro- 
phylaxis stand first. Avoiding mixing with people having chronic 
discharges from the eyes, proper care of the eyes and medical con- 
sultations at the proper time are some of the factors which are neces- 
sary to prevent the spread. Well-ventilated rooms, fresh air and 
sunshine will go a long way in eradicating the disease. 

TREATMENT.—Medicines which are used in the treatment of 
acute trachoma are: 


Cleansing agents.—Including fomentations :—These help by 
washing away the deleterious discharges from the conjunctival sacs. 
Hot fomentations also do the same by increasing the secretions and 
thereby draining away the harmful matter. Of the many agents 
that are used, normal saline solution is the best in my experience, 
for it does not irritate and it has a physiological action. This can be 
used as many times as required, but usually three times a day will be 
sufficient. Other agents used are :—-Acid Boric, Hydrargiri perchlor 
and Acriflavine solutions. Several fancy patent eye-lotions are also 
ased for this purpose. 


Antiseptics. Popes avi: | antiseptics were used extensively and 
were in fact, the only remedies relied upon. These have no direct 
effect on the disease but by curing secondary infections, help in the 
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ultimate cure of the disease. Antiseptics are of different kinds and 
all of them help to give quick relief by their action on the infecting 
bacteria. Many of these antiseptics are however, irritants to the eye. 
The modern tendency is to avoid irritants. The importance of antisep- 
tics has greatly diminished with the advent of the sulpha drugs and 
antibiotics. Tbe antiseptics used are solutions of some silver prepa- 
ration, copper sulphate, mercurochrome etc. Strong solutions were 
used in the past with the idea of killing the trachoma granules and 
follicles. They did more harm than good. Antiseptic drugs are not 
absolutely useless ; they have their place in the treatment of chronic 
trachoma, Strong medicines like sticks of silver nitrate or copper 
sulphate are rarely, if ever used at present. They are harmful and 
in cases where the cornea is involved they may cause further damage. 
These antiseptics are used as ointments also, The role of antisep- 
tics in the treatment of acute trachoma is insignificant andso they 
are fast going out of vogue. 

The sulphonamides.—The advent of sulpha drugs has reyolu- 
tionised the entire field of therapeutics, in all spheres of medicine 
and the results of their use have been exceedingly satisfactory, even 
in grave and serious conditions. This is reflected in the treatment of 
eye diseases as well. Trachoma is a septic process—an infection, the 
clinical picture of which is that of an inflammation. The use of sulpha 
drugs is therefore, called for. These drugs are used in all forms-t.e, 
as injection, tablets, drops of solutions of various strengths, oint- 
ments and insufflations. A 30 per cent. solution of sulphacetamide is 
extensively used with very good results. This should be instilled 
into the eyes as often as 4 to 6timesa day. At the same time, the 
drug should also be administered by mouth and as ointment should 
be applied to the eyes. In intractable cases, insufflations of sulpha- 
pyridine or sulphathiazole may do good. Theeye should be kept 
bandaged, if insufflations are used and to get efficient results, these 
should be used two or three hourly for 2 to 3 days. Though sulpha 
drugs are not to be considered specifics, they act marvellously in 
some cases. 

Penicillin.—This is the drug of choice. Solutions containing 
1000 units per c.c. should be used as drops hourly for 3 days. The 
maximum effect is obtained within this time and if any case fails to 
respond during this time, penicillin drops should be stopped. Peni- 
cillin instillation should be eontinued during the day and at bed- 
time some penicillin ointment may be applied to the lids. This drug 
should be used parenterally also at the same time, aqueous solution 
being used three-hourly. Up to 20 lac-units of this drug should be 
used to get appreciable results. Penicillin instillations with injec- 
tions of the same drug, usually give the best results in cases of acute 
trachoma. 


Aureomycinand the other newer antibiotics, have failed te give 
good results in my hands. Asa practical means the following 
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treatment may be followed in cases of acute trachoma with good 
results :—({1) Hot boric compress and normal saline washes, twice a 
day. (2) Atropine drops (1°) once a day till the eye condition clears- 
up completely. (3) Penicillin drops, every hour. (4) A bland oint- 
ment to the eyes at bed time. (5) Sulpha tablets (6 tablets a day 
on an average for an adult) by mouth. (6) Three-hourly injections 
of an aqueous solution of penicillin. 

This treatment should be continued for 2 to 3 days during which 
time the acuteness of the symptoms will generally pass off. 

Penicillin drops may in rare cases, cause a violent reaction in 
the eyes e.g. acute redness, blepharospasm, minute eruptions on the 
skin of the lids and cheeks and acute swelling of the eyelids. There 
may be urticarial rashes also ; and if these occur, penicillin drops 
should be immediately discarded and the case should be treated with 
non-irritating soothing eye-lotions and eye-drops. 


After 2 or 3 days, or as soon as the allergic reactions have 
subsided drops of sulpha drugs (30% sulphacetamide solutions being 
in common use) should be used in place of the penicillin drops. Two 
or three drops a day will suffice. This is continued for a week, after 
which ordinary treatment with antiseptic eye-drops is given for a 
week or two or till the eye becomes absolutely quiet and normal. 
In most of the cases the whole course lasts for about 3 to 4 weeks. 
It is imperative that the pannus should disappear completely and 
the upper eyelid should become normal to look at, before a case is 
discharged ‘cured’. 


Injections of penicillin are necessary only in some bad types of 
cases ; the large majority of cases do well even without them. 

The course of treatment outlined should be followed by tonics, 
light exercise and good easily digestible and nourishing food, if a 
relapse is to be prevented. 


Treatment of Stevens-Johnson Syndrome 


This syndrome is now an established clinical entity. It is a febrile disease characterised 
by purulent conjunctivitis ulceromembranous stomatitis, ulceration of the genitalia and 
anus, widespread severe eruptions of vesicles, bulla and erythematous lesions on the 
skin, oocasionally accompanied by pulmonary consolidation. Ite average duration is 3 to 
4 weeks and its mortality 10 per cent. It is most probably a virus infection with 
the inevitable secondary bacterial infection. Blindness from corneal ulceration and 
scarring is the most serious sequel. Treatment has consisted mainly in local and palliative 
measures. Sulphonamides, penicillin, or streptomycin, systemically or locally applied, 
only reduces risks of secondary infection but has no effect on the duration of the illness or 
ite mortality. Aureomycin is reputed to have produced more dramatic results and recently 
ACTH was found by both Church and Lynas to effect quick improvement in 12 hours 
followed by rapid recovery The dosage used in yet another case by Wammock ef al was 
25 mg. ACTH eight hourly for 2 days and then daily for 3 days—total 225 mg. 

In ite annotation the Lancet says that aureomycin is less likely to cause unpleasant 
side-effects and easier to come by, than ACTH and should therefore, be promptly 
administered. —{The Lancet, 6-1-1952, p. 40). 





MODERN TREATMENT OF HYPOPYON ULCER 


8. PF. CHHAYA, m™.B.. B.s., 
Hony. Ophthalmic Surgeon, Padmakunverba Hospital, Rajkot. 


YPOPYON ulcer or ulcus serpens corner is one of the most 

dangerous diseases of the eye, on account of the malignancy of 
its course and destructive nature ; if not arrested early, it results in 
blindness through a dense centrally situated corneal cicatrix which 
cannot be cleared and in which the iris is almost always incarcerated 
leading to secondary glaucoma and staphyloma. It may lead even 
to panophthalmitis and phthisis bulbi, if suppuration invades the 
deeper parts. 

In view of its rapid malignant course, prompt and energetic 
treatment is required. 

The treatment is partly medical and partly surgical. In mild 
cases, in which the hypopyon is not yet large and has not produced 
perforation, the treatment is as under: 

As soon as a case comes under treatment the ulcer especially 
the progressive portion of the margin, should be cauterized by the 
electric cautery or by pure carbolic acid after proper cocainisation. 

On the next day a subconjunctival injection of crystalline 
penicillin 1,000,000 (one million) units should be given :— 

The technique is as under :— 

Dissolve crystalline penicillin G 1,000,000 (one million) units in 
1/, c.c. of triple-distilled water. Add to this solution either */, c.c. 
adrenalin 1 in 1000 or *'/, c.c. of 2% procaine solution. When 
procaine is added, the crystalline penicillin should first be dissolved in 
triple-distilled water and then procaine or procaine solution should 
be added. Otherwise, the crystalline penicillin may not dissolve. 
Here at the Padmakunverba Hospital, the writer was adding 
adrenalin at the beginning but has discarded it lately in favour of pro- 
caine, as adrenalin was found to be more painful and to give rise to 
palpitation and cardiac discomfort in many patients. The latter is 
tolerated better and also helps to maintain a high level of penicillin 
concentration. We give three subconjunctival injections on alter- 
nate days. When the infection is under control as evidenced by 
the disappearance of hypopyon, we switch over to penicillin ointment 
100,000 (one lac) units in one gramme 4 hourly, for about five days. 
Atropine and dionine are used all the time. Atropine is absolutely 
essential to deal with the concurrent severe iritis. After about a week, 
the penicillin ointment may be substituted by iodoform ointment 
to bring about cicatrization. Pads and pressure bandage should be 
used for about three weeks to prevent the scar from getting ectatic. 


After the cicatrix gets firm and the iritis subsides we perform 
an iridectomy, preferably peripheral, as early as possible to obviate 
secondary glaucoma. 
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In all severe cases and in mild cases resisting treatment in 
which the hypopyon is large and the ulcer threatens to perforate, 
surgical interference by way of paracentesis or Saemisch’s section 
should be instituted at once without delay. Otherwise a huge 
prolapse of the iris would result. Even in favourable cases arrested 
early by the above treatment, the performance of an optical iridec- 
tomy in the clear portion of the cornea is necessary to restore vision, 
as a dense centrally situated opacity usually remains. 

Any lesion of the conjunctive such as trachoma and lacrymal- 
sac infection must be treated simultaneously. 

In cases due to small-pox the sticking together of the edges 
of the lids must be prevented by the application of a suitable 
ointment. In view of the usually grave prognosis, the results 
achieved by us have been satisfactory. ‘The writer has had very 
encouraging results with subconjunctival penicillin injections in the 
above concentration in deeper intra-ocular sepsis also, post-operative 
or otherwise. 


‘Nath Kupa”™ 
Near Alfred High School, Rajkot 


Treatment of Infective Hepatitis 


Dr. L. E. Glynn of the Canadian Red Cross Memorial Hospital, Taplow, 
in his instructive article on Infective Hepatitis, states :—Though there is no 
specific chemotherapeutic agent against the virus of infective hepatitis, the 
therapeutic trials made by several observers during extensive epidemics in 
recent years have resulted in great uniformity of opinion about the best 
methods of reducing the duration of disease and the likelihood of sequel. 

Rest in bed during the time jaundice persists is most important. Ambu- 
lation only for toilet purposes may be permitted only when bile has disap- 
peared from the urine and bed-rest enforced at all other times, till hepatic 
enlargement and tenderness have subsided. Return to full activity must 
be gradual] and a fornight’s convalescence should be maintained. 

Recent experimental work has stressed the importance of protein in 
maintaining the integrity and function of the liver. Fatty diet has been 
found to enhance the toxicity of the liver poisons. The patient’s diet should 
therefore, be rich in protein and carbohydrate but poor in fat. The daily diet 
should consist of 150 g. of protein, 350 g. of carbohydrate, and 50 g. of fat to 
provide in all 2500 calories, which is quiteample. Meals should be given in small 
quantities and at frequent intervals. In chronically malnourished patients 
supplements of sulphur-containing amino-acids may reduce the mortality from 
acute yellow atrophy. These may be given as methionine in tablet form (3 
to 5g. daily). Vitamins A and E should be given to patients in whom little 
bile is reaching the intestine. Vitamin A in daily doses of 25 to 50,000 1.U., 
and Vitamin E in a daily dose of 100 mg. should be given in such cases. A 
crude liver or yeast extract is more satisfactory than the purified water 
soluble vitamins of the B complex. Constipation should be countered by 
saline laxatives. If a sedative is needed Chioral hydrate and paraldehyde are 
the safest. Alcohol should be totally avoided for several months. Nausea 
and vomiting which are common should be treated symptomatically ; small 
meals and attention to the bowels are usually sufficient to control them. In 
extreme cases, patients may have to be fed parenterally.—(Br. Med. Jour., 
26-5-1951, pp. 1198-1200 : Refresher Course for Practitioners). 





REVIEWS OF BOOKS AND PERIODICALS 


We have received the special Antibiotic 
number of the Indian Medical Forum a 
Journal published in Calcutta, under the 
direction of a board of editors, all of whom are 
eminent medical men of vast experience: 
The chief editor is Dr A. K. Roy Chowdhury 
of the Lake Medical College, Calcutta 


The special number contains very valuable 
and instructive articles bearing on all aspects 
of antibiotic therapy. The authors of the 
different articles hseve ably discussed their 
merits and applicability in various condi- 
tions and have also reviewed the literature on 
the we oo in the light of our present know- 
ledge of the subject. 


NEWS AND NOTES 


Family Planning Clinic opened in New Delhi 


A Family Planning Clinic was inaugurated 
in Lodi Colony, New Delhi. at 4P.™. on 
February 2, 1952. by Dr. K C.K E. Raja, 
Director General of Health Services, Ministry 
of Health. 

lhe Clinic will advise residents who seek 
ite help in the “Rhythm System"’ of family 
planning, to popularise which Dr. Abraham- 
Stone of the W. H. O. recently toured various 
parts of India 

The Lodi Colony has been chosen, as it ie a 
compact area with a closed population which 
can be kept under observation for fairly ex 
tensive periods. The United Nations’ experts 
in Population Studies are co-operating in the 
scheme and have prepared charts which will 
make compilation and correlation of data 
over extended periods scientifically accurate 
and easy 

The Clinic will be in the charge of one full- 
time Doctor and the services of two Health 
Visitors and two medical-social workers will 
be available to it. A senior Doctor who will 
be an honorary worker will be in over-all 
charge of the unit 


WHO expert group recommends that Her- 


oin be no longer used.—The following was 
received in New Delhi from Geneva on 30-1-'52. 


To protect public health and safety an in- 
ternational pharmacologists group has recom- 
mended that diacetylmorphine (heroin) no 
longer be used for medical purposes, and 
should be replaced in all countries with other, 
less dangerous drugs. A member of the group 
was Sir Ram Nath Chopra, who ia at present 
Vireetor of Health Services in Kashmir. 

The World Health Organisation’s expert 
group on narcotics, which meets regularly to 
advise on problems connected with drug addic- 
tion, also examined the addictive properties 
of some 15 new synthetic substances, belon- 
ging to the pethidine, methadone and morphi- 
nan types, which are potent analgesics. Thir- 
teen of these drugs should be brought under 
international control, the experts recommen- 
ded. This, they said, should be done through 
machinery provided by the United Nations 
under various international conventions. 

The recommendation on heroin was taken 
after the expert group learned that, on the 


World Health Organisation's request, 50 coun 
tries have already discontinued or are willing 
to discontinue the medical use of heroin, 

Governmental authorities have been greatly 
concerned for several years by excessive 
inerease in heroin consumption. Large quan- 
tities are finding their way into illegal chan- 
nels. Until recently, there has been widespread 
reluctance to suppress medical use of the drug, 
because of its qualities as a pain-killer and 
cough suppressive. Experience has shown, 
however, that it can now be replaced by other 
morphine derivatives or by new synthetic 
substances 


Eradication of Malaria Mosquito 
Success of Internationally-assisted 
campaign in N. Thailand 


A result “beyond all expectations” of a 
malaria control project launched by the Thai 
Government in 1949 with assistance from the 
World Health Organisation and the U. N. 
Children’s Fund (UNICEF )has been to achieve 
not only the complete elimination of malaria 
but also the eradication of the malaria carry- 
ing species of mosquito (anopheles minimus) 
over an appreciable area of the Chiengmai 
district of Northern Thailand, according to a 
report made to WHO in New Delhi by Dr. 
G. Sambasivan, an Indian malariologist who 
was Senior Adviser to the internationa! team. 

An almost complete absence of newly- 
acquired malaria during what is usually the 
worst malaria season is also reported among a 
total population of 600,000 in the Northern 
and Central Provinces following expanded 
malaria control] operations planned and exe 
cuted in 1951 by Thai medical officers who 
had been trained by the WHO team. 


ical 


rom 


The fourth Inter-American Cardio 
Congress will be held in Buenos Aires 
ist August to 7th September 1952. Those 
who wish to ticipate in the conference 
should apply for registration before 1sy April 
1962. The membership fee is 250 dollars. Mem- 
bers wishing to send communications to the 
Congress should send before 1-4-'52 together 
with a summary not exceeding 200 worda, 
written in Spanish, Portuguere or English, 
addressed to the Administrative Secretary, 
Cardiological Congress, Larrea 11532.-Luenos 
Aires. 
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Penicillin Factory for India 


Dr. N. L. Mac Pherson, Chief of the Anti 
biotie and insecticide section of WHO, an 
expert in the manufacture of penicillin, has 
favourably reported on the starting of a Peni 
cillin Factory near Poona. The estimated 
cost is Re. 2 crores; WHO will spend 16,00, 
000, on technical assistance for the construc 
tion of the factory, while UNIEDF will pro 
vide plant and machinery to the value of 
40,00,000. The Union Govt. will have full 
administrative and working control of the 
factory and ite entire staff. 


— — 


An Endowment for Paediatrics 


“Dr, A.V. 8. Sarma, Honorary Physician 
and Pediatrician, Government Royapettah 
Hospital, Madras, and his wife have endowed 
Rs. °000 to the Andhra University as ‘Dr. 
A V. 8. Sarma and Srimathi Lalithamba 
Endowment Lectureship’ for the promotion 

of Pwdiatrice" 

“Dr. A. V. 8. Sarma has further endowed a 
sum of Re. 500 for a prize in Pediatrics in 
the Stanley Medical College, Madras, in the 
namo of his parente—“Akkaraju Seetharamiah 
Ramamma ru prize for Pediatrics.” 

{We congratulate the Donors on their gene 
rosity.—Eds } 


World Health Congress in Britain 


A paper on “Malaria and ite control in 
India’’ by Colonel Jaswant Singh, Director of 
the Malaria Institute of India, Delhi, is among 
the many due to be read at a three day Health 
Congress being held at Margate (Kent) in 
April 1952 

More than 2,500 experts from all over the 
world are expected to attend the Conference, 
which has been organised by the Royal Saui 
tary Institute. [tis supported by the Govern- 
ments of many countries and the delegates 
will include officiala of Government Medical 
Services and representatives from Universities 
and health associations. Lord Moran, a former 
President of the Royal College of Physicians, 
will ory over the Congress which opens on 


April 25th 1952. 


Colonel Jaswant Singh's paper will be read 
in the Tropical Hygiene Section of the Confe 
rence. Among the many other subjects to be 
discussed are food and nutrition, maternity 
and child welfare, hygiene in industry, and 
housing and planning. L. P. 5S 
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Commonwealth Health and 
T. B. Conference 


India is among the countries whose specia 
liats have been invited to attend this year's 
Commonwealth Health and Tuberculosis Con- 
ference which opens in London on July 38, 
1952. 

The Conference, organised by the National 
Association for the Prevention of Tubercu 
losis, is open also to specialists from non- 
Commonwealth countries Representatives 
of 52 countries attended the last conference 
in 1949. 


The Conference will afford an opportunity 
for those interested in anti-tuberculosis work 
and other problems of preventive medicine to 
meet fellow workers in these fields and to 
visit hospitals, clinics and sanatoria in 
Britain. An extensive display of X-ray 
apparatus, medical equipment, pharmaceuti 
cal products, patients’ handicrafts, and 
medical and technical publications will be 
on view during the conference. Other items 
on the agenda include tours of general interest 
and film demonstrations —London Press 
Service. 


Radio-active Isotopes :—Manufacture 
in India 


Because of the ever increasing usefulness 
of isotopes, their production at Harwell in 
England, is mounting up. The total produc 
tion in 1951 was about 7500 parcels, and 
2000 of them were seat overseas. These inclu 
ded parcels for use in medical, veterinary aud 
agricultural science ; these parcels were small 
on the whole as the material is active for only 
a short time. The needs of industry are 
better served by isotopes with a longer life. 
The great n-edicinal value of isotopes tends 
to overshadow their induetrial importance, 


Dr, J. H. Bhaba, Director of the Tata 
Institute of Fundamental Research inaugu- 
rating the Indian Radiological Congress on 
8th February 1952 at Bombay announced 
that a high-powered neutron-generating unit 
will shortly be established at that Institute, 
for the manufacture of radio-active isotopes 
for distribution throughout India, for radio- 
therapy and research The institute was 
devoting serious attention to the protection 
of the staff doing research in radiology, from 
the ill-effects resulting from constant expo- 
sure to the radiation from radio-active waves. 


OBITUARY 


We regret to record the death at Patna on 
the 17th ultimo, of Dr. Hira Lal, who, as 
Medical Officer in charge of the Tuberculosis 
Clinic started in May 1938, rendered yeoman 
service in the cause of tuberculosis. By his 


sympathy and attention to the patients he 
endeared himsclf to them. He occasionally 
contributed valuable articles to this journal. 
We offer our sympathies to the membors of 
his family in their sad bercavement 





ANTISEPTIC 





a 
BILAMIDE-CILAG 


The latest and most efficacious chemotherapeutic 
remedy for all infections of the gall-bladder, 


biliary ducts and intestines. 


BILAMIDE-CILAG (Pyridine-3-carboxylicacid-hydrox y- 
methylamide) fulfils the three essential postulates of any 
successful biliary therapy by 


* Controlling the infection 


* Protecting the liver cells 
Resolving biliary stasis 


Indications : 


Hepatobiliary affections : Cholecystitis, cholangitis, 
cholangiolitis, cholepathia after 
hepatitis epidemica, cholelithiasis 


Gastrointestinal affections: Gastroduodenitis, enteritis, colitis, 
dyspepsia 
Urinary passages: Oystitis, cystopyelitis, urethritis. 


In surgery : Residual empyematic cavities of 
mrogenous mixed infection. Fistule 
in tuberculosis of the bones and 
joints. Pulmono-thoracic fistula, 
pulmonary abscess. Chronic osteo 
myelitis. 


Packing . 20, 50 and 250 tablets of 0°5 gm. 
5 and 25 ampoules of 10 oc ./4% 


@ 


CILAG-HIND LIMITED, BOMBAY 1 


Meher House, 15, Cawasji Patel Street, Fort. 


NAS. 529 























PROMPT and PROLONGED penicillin effect 
WITH A SINGLE INJECTION OF 


Pronapen 


Supplied for aqueous injection 





BUFFERED CRYSTALLINE SODIUM PENICILLIN G-100,000 UNITS PER C.C. 


Rapidly absorbed — quickly provides therapeutic 
blood levels. 


CRYSTALLINE PROCAINE PENICILLIN G-300,000 UNITS PER C.C. 


Slowly absorbed — provides continuous effective blood 
concentrations for 24 hours. 


@ Easily prepared by addition of sterile aqueous diluent. 


@ Conveniently given by the intramuscular route — procaine 
minimizes pain at site of injection, 


@ Stable May be stored im dry state at room temperature 
for 18 months without appreciable loss of potency : sterile 
aqueous suspension may be kept in a refrigerator for one 

week. 
Supplied : 

Single dose vials (400,000 units) 

Five dose vials (2 million units) 

Ten dose vials (4 million units) 


ANTIBIOTIC 
DIVISION Pfizer CHAS. PFIZER & Co., INC. 


NEW YORK. 


Exclusive Agents in India: 


DEY’S MEDICAL STORES LTD., 
BOMBAY CALCUTTA : MADRAS. 
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SECONAL SODIUM 


(SECOBARBITAL SODIUM, LILLY) 





is ideally suited for the control 


of the most frequent type 


of insomnia 


For your patient seeking only a normal eight 
hours of sleep, a hypnotic drug with rapid 
onset and short duration is most desirable. 
Usually, when the sleeplessness is caused 
not by physical discomfort but by mental 
unrest, excitement, fear, worry, apprehen- 
sion, or extreme fatigue, sleep once started 
will probably continue normally. ‘Seconal 


Sodium’ is ideally suited for this purpose. 


ELI LILLY AND COMPANY OF INDIA, INC. 


(lacerporated in the U.S.A.. the liability of the members being limited) 


P.O. Box 1971, Bombay-1 
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It is New 
BUT 


Dependable 


DEAPASIL 


(De Angeli P.A.S.) 


For SPECIAL QUOTATIONS 
AND DETAILS, WRITE TO 


Sole Importers in India: 


ASIATIC PHARMACEUTICAL AND 
CHEMICAL CORPORATION 


19, Bank Street, Fort, Bomnay-! 
(Phone 32475) 


Agents for South India 
HINDUSTAN DISTRIBUTORS, 


No, 19, Govindappa Naick St., Mapras 














, 
|| Doctors prescribe— 


MELGADINE 


for protection of health 
and in disease. 


Contains :-— Vitamins A,C, D& B 


complex with Glycerophosphates 


in Syrupy base. 


Please ask: 


DRAGON CHEMICAL WORKS (R) LTD., 


48, Netaji Subhas Road, 
CALCUTTA-1, 


for descriptive literature. 


Telegram >—Limvt." 





CHOLERA MEETS ITS CO! CONQUEROR 


Cholragon, a recent product for the pre 
vention and treatment of Cholera has been 
tested in over 1000 cases without a single 
failure. Invaluable also for diarrhoea. The 
following are among the latest testimonials 
received : 


—— 


(1) “One bottle was asufficient to save 
16 lives—adults and children—It pro 
duced the desired effect without a 
single failure. My hearty congratu- 
lations to the inventor of this wonder- 
ful drug. Kindly send one dozen bottles 
per V.P.P. (Sd.) FR. Rayanna, Miryai- 

guda P.O. Nizam’s State. 





|| (2) The very first dose stopped purging 
| and vomiting. There was no motion 
for 48 hours. There was no need to give 
Salime as the patient retained all the 
water he took. This is the best medi- 
cine I have come across. (Dr.) Khalko, 

P.O. Silli, Dt. Ranchi. 


(3) I have tried it in 3 cases and every one 
was successful. (Dr ) Kaviraj, P.O. Katwa 
Dist. Burdwan. 





| Aaunta & Stockists WANTED. 
Apply Department ‘A’ PIXIE PRODUCTS 
| 1, Ripon Street CALOUTTA. 














Phone :—B.B. 5403. || 








in. MINRON 


(Useful for Iron & Mineral Deficiency) | 
Massive Iron therapy 


| 
| 
| 
| 


Each fluid ounce contains:— 


| Ferri et ammon citrate 
Sodium glycerophosphate 
| Potassium glycerophosphate 
| Calcium glycerophosphate 
| Copper and Manganese 
| § Strychnine Hydrochloride 
Vitamin B, 
| Vitamin By 
| Vitamin C 


traces 
1/200 
2,000 LU. 
3,200 

100 mg. 


} 


Indicated in all cases of secondary 


anemia, anemia during pregnancy, anwmia 
| of children and nutrition. 


Also MINRON with FOLIC ACID 


8 mgs. per fi. oz. (for Pernicious Anwmia.) 


For Deraitev LITERATURE, 


| 
| 
Prease WRITE To :— 


MAYER CHEMICAL WORKS Ltd. 
78-6, Girish Park North, CALCUTTA-6 
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Mono-Calcin 


Each 5 c.c. ampoule contains :—8% 
solution of calcium Gluconate. 


Vit. B, (Thiamin Hydrochloride) 30 mgm. 
Nicotinamide . 20 mgm. 
Vitamin C - 0 . 
Liver Extract 1 U.S.P. 
Cholin Hydrochlor 1/60 gr. 


indications: 


Tuberculosis in all ite manifestations 
and in all pre-tubercular stages. 

Bronchitis, Bronchopneumonia, Pleu- 
risy, Asthma ete. 

Calcium and Vitamin Deficiencies. 

Anemia. 

Infantile Liver ete. 

Hemoptysie Puerperal 
(Sutika). 


Diarrhe@e 


Dosages & Direction. 
Adults :—3 o.c. to 5 o.c. intramuscularly 


twice a week or thrice if desired according 
to the severity of the cases. 


MANDOSS & CO., LTD.., 
221/2, Strand Bank Road, 
CALCUTTA. 





Now Introducing 
‘FOL-—Bi2 


“ FORTE" 
INJECTION OF FOLIC ACID 


With 
VITAMIN Bie 


Com position : 


Vitamin B)2 (Orystalline) 
Sodium Folate 


Indicated in : 


| 
| 


30 mog. per c.c 
10 mgs. per c.c. 
Macrocytic Anemias, Sprue, 
Pregnancy Anemias and for 
the functioning of Bone 
Marrow. Better results are 
obtained by FOL-Biz than 
Vitamin Bji2 or Folic Acid 
alone 


Available in a box of 6-12 and 
50 amps. of | c.c. size. 


Manufactured by : 
UNITED SCIENTISTS’ ASSOCIATION LTD., 


Mangesh Building, New Bhatwadi 8t., 
BOMBAY-4 

















555 BRAND 
DIABETOX 
fr DIABETES 


These herbal tablets 
after years 


Mellifus 


prepared 
of clinical research 
are now being used 
in leading Hospitals 
all over India. 
DIABETOX revives 
pancreatic tissues, 
normalises specific 
gravity, elimimates 
sugar and ¢ones up 


» Hornby Road, BOMBAY-I. 
Sold by leading Chemists. 


Literature, Clinical Reports & Samples 
on request. 





PARENTHOOD 


CONTAB ( contraceptive 
tablets) will assist wise 
parents to determine, with 
confidence, the size of 
their families. CONTAB, 
whilst being inexpensive, 
ensures feminine hygiene 
and effective Birth Control. 
For detailed information 
write to :— 


SMITH STANISTREET & CO., LTD. 
Calcutta Bombay Madras Kanpur 
































ANTISEPTIO 


[FEB. 





CINPA 


*‘ Health’ Throat Pastille 


With Ext. Glycyrrhiza, Tr. Cubeb, 
Ol. Menth. Pip., Balsam Tolu, 
Ext. Capsicum Ligq., Ol. Anisi, 
Ol. Eucalyptus, Menthol, Ext. 
Pipul Liq., Sweet Flag & Terpin 
Hydrate. 


For all inflamed and irritated 
conditions of the throat 
and bronchi. 


Available in Phial of 40 pastilles, 


INDIAN HEALTH INSTITUTE 
& LABORATORY. LTD 
DUM DUM CANTT,. (WEST BENGAL 


Me + 


Medras P 


| 
| 


| 


| 
| 














Calcium Gluconate 


Now with more improved formula 


UNI-CALCIN 


(For Intramuscular injection only) 


An advanced therapy for Tuberculosis and 
other conditions where Calcium, Choline, 
Liver Extract and Vitamins are indicated. 
Each & ¢.c. amps. containa the following : 
10% 
Whole liver extract (with anti- 
@n@mic principles) obtained 
from fresh young healthy 
sheep’s liver equivalent to 
Choline Chloride 
Thiamine hydrochioride (Vita- 
min Bi) 
Riboflavin (Vitamin Bz) 
Ascorbic Acid (Vitamin C) 10 
Nicotinic Acid Amide 10 


The preparation has been preserved in a4 
most suitable pH to ensure maximum acti- 
vity and stability of all the above ia- 
gredients. 


. 150 gm. 
.-- 1/6 gr. 


25 mgm. 
0°30 ,, 


Available in 5 cc. and 3 cc. Sterile ampoules. 
For detailed literuture please write to : 


UNIVERSAL PHARMACEUTICAL WORKS LTD., 


11/1, Garcha let Lane,;Catcurra-19. 











LEPROSY 


Internal and external treatment 
Re. 12.8. per set. V.P. Charges extra. 


LEUCODERMA 
Internal and external treatment 
Re. 8-4-0. V.P,. Charges extra. 

Dr. B. Gopal Rac, BSc., M.B. 
Bangalore :—‘‘ Used in cases of Leuco 
derma and found very efficacious.” 


BEHAR CHEMICAL WORKS, BHAGALPUR. 











‘ROSBAY’ @ reliable remedy for 


FILARIA 


Capt. Ganguly, L.M.s., ¥.3.6.m. (Lond,) 
1.m.s., (Retd.) Editor, Cal. Med. Review 
(Feb. 3%) comments: 

“There is no doubt that Rosbay treat 
ment is worthy of trial. Rosbay injections 
should be given a trial and we request the 
authorities of the School of Tropical Medi 
cine to give a trial to Rosbay"’ 

For literatares and sample apply te: 


ROSBAY & Co., 
Post Box 11418, CALCUTTA. 


NOVUTOX 


The Ideal Self-Sterilising 
ANASTHETIC 


Available in :— 


Perfected Cartridges 
Bottles and Ampoules 


BOMBAY 


Manufactured by :— 
PHARMACEUTICAL MFG. CO. ENGLAND 
Sole Distributors : 


J. L. Morison, Son & Jones (India) Ltd., 
MADRAS CALCUTTA 
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For ALL Uterine Disorders 


CARBHAMRBUTAM 


(A WELL TRIED UTERINE TONIC) 


Contains :-Simplicos recimosa, 
Sarsa Indica, Withania Somni- 
fera and Valerian etc. 


Indications :—In all uterine dis- 
orders such as Ammenorrhea, 
Dysmenorrh@a, Menorrhagia 
& Metrorrhagia. 


For detailed literature, please write to : 


MODEL PHARMACY, 


P. B. No. 105, VISAYAWADA-1. 


Aruna Publicity. 

















Amabic Dysentety 

Bacillary Dysentery 
To provide mutually enhanced Gasteroenterits 
Therapeutic effect for the | Entero-Coltis 
treatment of :— Summer Dierrhas & 

Fermentative Dyspepsia 


Et 


ALLIANCE TRADING CORPORATION 
CALCUTTA 





HERE Induction of Labour is thera- 

peutically indicated Indulabo Paste 
is used now by many doctors with per- 
fectly safe results. The paste is useful 
right from the twelfth week after con 
ception up to the full term according 
to indications. The preparation of 
Indulabo Paste is based on an original 
German formula which has been perfect- 
ed by yeare of clinical trials and 
research in our laboratories by reputed 
physicians. 


Prices: Ka. 45/- for the Complete 
Outfit of indulabo Paste (containing 
one refill tube of Indulabo Paste, one 
special low-pressure glass syringe with 





Exhaustive literature giving composition, 
to the members of the Medical Profession only. 


; . Bank, 261-263, 
HERING & KENT iicraby foad, Fort Bombay. Telephone No. 26207. 


“INDULABO PASTE” 


metal cannula, and one turn key); per 
Refill tube of Indulabo Paste Ke. 35/- 
Physicians who have already bought 
the Complete Outfit of Indulabo Paste 
once, should thereafter order for the 
Refill tube of Indulabo Paste only. 
When ordering please state what you 
want, the Complete Outfit or the Refill 





Important :—‘‘Indulabo Paste” 
is supplied only to qualified and 
regsatered doctors who must place 
their orders on their own letterheade 
or prescription blanke, attaching 
their full signature. 





indications, etc., will be sent on request 
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SIRS LIVER PRODUCTS 
SIRILIVONE (Oral) 
Whole liver extract—highly concentrated and palatable. 
SIRILIVONE B (Oral) 


Whole liver extract—concentrated and supplemented with 
Vitamins B Complex, and C Folic Acid and Choline Chloride 
etc. 


SIRILIVONE with Biz & Folie Acid (Oral) 


Whole liver extract—reinferced with By2 & Folic Acid and 
supplemented by Vitamin B Complex. 


* SIRILIVONE (Parenteral) 
Whole liver eXtract—highly potent for intramuscular use. 
SIRILIVONE C (Parenteral) 


Whole liver extract—supplemented with Vitamins B 
Complex and C 


* SIRILIVONE with By2 (Parenteral) 


Whole liver extract with Vitamin By,2 and niacinamide 





For literature and further porticulars, please apply to 


SOUTH INDIA RESEARCH INSTITUTE LTD., 
2/525, Dr. Ramachandrarao Road, Buckimghampet, P.O., VIJAYAVADA 


SORCCEECCCUCOURREEAEEES Cheeta PERERA SRESEAAASPASASERRERSERSERSO EI 


RAM THIRTH 
BRAHMI (Special No. 1) OUL 


Useful in cases of : The use of the oil : 


BALDNESS, DANDRUFF, WAN | IMPARTS SOUND SLEEP & 
GREY HAIR, > 83) THUS ENSURES BETTER 
FALLING OF HAIR. will ¥ EYESIGHT AND MEMORY. 


ine 
Useful to everyone in all seasons. 
is, 3/8 Big Bottle—Res. 2/. Small Bottle (Sold Everywhere) 


Send M.O. for Ra. 5-5 for Big Bottle and Res. 3-7. for Small Bottle 
(including postage and packing charges) as no V.P. is sent. 


SRI RAMTIRTH YOGASRAM, 


‘UmEsH Dam,” 27, Vincent Square St., No. 2, Dadar (6./.P.) BOMBAY—14 
Tel. No. 72499 
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ICIBEX 


(Vitamin “B” Complex) 
PARENTERAL 
Each 2 c. c. contains : 


ICIBEX 


(Vitamin “ B” Complex) 
TABLET 


Each Tablet of 5 grs. contains : 


ICIBEX 


(Elixir Vitamin “B” Complex) 
LIeUID 
Each Fluid Drachm Represents 


Vitamin B, (S00 1.U.) 15 mg. 
Vitamin B. (Riboflavin) 1 , 
Nicotime Acid ie 
Vitamin B, (Pyridexin) 03 ,, 
Pantothenic Acid 


Sodii Glycerophosphate 500 ,, 


Vitamin Bi 
Vitamia Be 
Vitamin B, 
Niacimamide 


250 mgms. 
40 
10 
100°0 


Vitamin B, 3 mgms. 
Vitamin B2 1. 
Vitamin By 06 , 
Cal. Pantothenate a. 
Cal. Pantothenate 20 Nicotinic Acid es 


Chlorbatel 100 Issued in -25, 100, 500, and 
Issued in box of 6 amps. x 2 cc. 1000 tabs. packings. 


Alcohol 17° proof in Sagar 
Free Base. 
Available in 4 oz. & 16 oz.{Packings. 


For further detaile and trade particulars, please write to : 


INDIAN CHEMICAL & THERAPEUTICAL WORKS LTD. 


(Estd. 1900) 
68, Barrackpore Trunk Road, CALCUTTA-2. 
Madras Branch :—1\4/15, Second Line Beach, Madras-1. 


Gram: Aswerin, Cal Phone: B. B. 6102 





NATURAL 
Ephedrine 


Conforming to B.P. standards, 
Marker Alkaloids’ Ephedrine Hydro- 
chloride is a pure natural product 
made from Ephedra Herb and is 
highly effective in the treatment of 
respiratory disorders marked by 
obstructive or difficult breathing. In 
containers of 100, 500 and 1,900 of 
} grain, } grain and 1 grain tablets. 
Pure Natural Ephedrine Hydro- 
chloride crystals in 1 oz., 4 oZ. 
and 1 Ib. packing. 


Assures Instant 
Relief from 
Asthma... 


Sole Distributors in India: 
J. L. MORISON, SON & JONES (India) LTD. 


Bombay Caleutta Madras 
P. Box 6527 P. Box 387 P. Box 1370 


“N 


MARKER ALKALOIDS 


QUETTA 
MANUFACTURERS OF PURE DRUCS & FINE ALKALOIDS FOR THE MEDICAL PROFESSION 
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SHANTI TRADING COMPANY 


64 B, Parel Road, 


BOMBAY.-12 


Tel: ‘ Barrzns’ 


Fine Presentation Articles Free on Orders of 100 


Terme : 


Write for any requirements. 


Injections 
Acetylarsan | amp. 3 cc. 6-8; 
Berin 10 cc. 25 mg. 2-5, 50 mg. 4-0 
Calcium Sandoz If , [Vee 
; - Li% ce 10 
Giuconate 100 amp. 5 oc. 11-5; 10 ce 14-8 
Combex 10 ce, 6-14 
Compolan 6 x 2 ce. 6-4; 3x 5 cc. 7-0 
Distilled Water 100 amp. 6 ce, 6-8; 10 cc. 8-0 
Emetine Hyd. 4 gr. 6 amp USA 2-4; /gr.l2 amp.7-8 
Glucoee Sol. 25 25 ce i) amp. 22-0 
Liver Extract 10) oc. P.D. 2 USP 4-12; 56 USP 8-8 
N.A.B 30 0-1); 45 0-13; 6 1-0 
Neo Salvarsan 30 2-4 15 2-8; 60 2-15 
Neptal 6 amp, | cc. 2-10; 3ec. 3-12 
Normal saline 100 amp. 5 co. 8-8; 10 ce. 9-4 
Quinine Bihydrochlor. 16gr. 2cec 100 amp 
PD B.W BDH or Evans Ind. 
49-5 32-12 25-14 18-0 
5yr. | oc. 100 amp Ind. 12-8; 24-0 
Paludrin amp ; 11-4 
Promin P.D. 5 ce. 2-0; 6 amp. 4-10 
Penicillin Cryst G. 2 10 lac. 
Pfizer 1-0 1-8 2-12 
Merck 0-13 1-5 2-12 
» Aqua 3 lac 1-12; 4lac 1-15; Oily 10 ce 11-0 
, Eye Oint 8-12; Skin Oint doz, 12-0 
» Lozenges |4-l2 doz. Tab. lac. 12 4-14 
Redoxon 6x 2ce 5-2; 3x 5 cc. 4-8 
Streptomycin Merck 3-0; Pfizer 3-1; P.D. 3-4 
Acid Nicotinic Tab 600 4-4 
Aspirin 5 gr. 1000 5-8; Atebrin 3000 52-0 
Atebrin 15 9-4 doz. 300 ¥-4; 1000 18-0 
Aureomycin 4, 19-0; Chloromycetin 12, 25-10 
Calci: Gluconate 1000 9-14 
»  Lactas 1000 5-14 
Cibazol 20 1-14; 250 15-10 
Digoxin 26 1-12; 100 4-8 
Ephedrine Hyd. 4 gr. 100 1-6; 1000 10-0 
Entero-vioform 20 2-12; 100 11-6 
Mepacrine 1000 10-14 M&B 13-0 
M&B 693 L100 9.0; 500 40-14 
THO LOO 8-0; 500 32-0 
Sulphatriad 100 0-2; 500 45-0 
100 grm. Italian 56-10; DMX 14-4 
lab. Italian 100 4-4; 500 18-8 
Paludrin 500 25-14; 1000 28-8 
62 strap x 8 tab. 26-8 
Pamaquin 500 1-14; Praquin 500 1-8 
Quinacrine 1000 UBA 10-14; 100 1-4 
Quin, Bisulph | 00 2 gr. 3-0; 5 gr. 6-0 
Bihy. 100 2 gr. 4-4; 5 gr. 8-8 
» Bisulph 5 gr. 1400 Howard 62-0 
Redoxon 20 2-2; 260 18-8 
Saridon 10 17-5 doz 250 32-8 
Sulphadiazin 100 12-( 100 46-0; 1000 83-0 
Sulphaguinadin 500 16-14; 1000 32-0 
Sulphanilamide 500 6-0; 1000 10-14 
Sulphathiazol Boots 500 23-12; 1000 USA 41-0 
Sulphamezathine 500 31-0 
Sulphetrone 100 11-12; 300 52-8 
Soda Mint 1000 2-5 
Emetine Hyd. 4 gr. 12 or | gr. 6 


2 cc. 4-10 
100 mg. 6-4 
» amp, 6-3 
amp. 10-12 


Eng 


4 25 amp 
Vit. B; 


P.A.S 


6-0 


V.P. or through Bank, Packing postage extra, 


Ask for Price List. 


Quin Bihyd. 5 gr. 12 tab. 
Bandages 6 yds l 2 3 4” 
1-2 2-4 3-6 4-8 
Cotton Wool 2-8; Lint 4-4 lb 
Ear Syringe metal 2 oz. 6-0; 40z. 7-0 
Glycerine Syringe metal 1 oz. 5-8; 2 oz. 6-8 
Hy podermiec Syringes, naked each in box 
2 5 10 20 30 5 
0-14 1-6 1-143-8 6-0 
» »» oo Sup. 1-0 1-12 2-8 4-4 7-0 
» ve Ldeal USA 5-10 7-8 9-12 11- 
L. Lock Ideal ,, 7-0 9-0 12-0 1: 
» op B.D. ,, 7-8 11-8 14-8 16- 
Record Boston 5-4 6-4 7-12 1 
» Ger. Sup 5-0 7-0 9-0 12-0 17-8 23-12 
Hypodermic Needies Stainless steel dozen in 
a box 
Record Mount Eng. 3-12; Down 4-& doz. 
All glass Mount Japan 2-12; USA Sup. 8-0 ,, 
Oily Inj. Record 6-0; All glass USA. 9-0, 
Rubber Gioves rough or smooth Sup. 2-5 pair 
Two way Cannula with Sinker & Tubing 
Indian 13-0; BD. USA 21-0 
Blood Pressure Apparatus 
Erkameter 67-0; Baumanometer 
Diagnostic sets for Ear Nose Throat 
and Eye Gowlland 3004 109-0 
Diagnostic sets same as above with extra 
rectal and Vaginal speculum 3007 
Pneumothorax Apparatus Lillington & 
Pearson model complete in wooden case 
with 2 Eng. Needles 
Fearsonal Weighing Machine 
Ophthalmoscope Gowlland 
Kahn Test outfit com 
Widal Test outfit com. 10-8 
Stethescope BD. 20-4; B.D. type 13-8 
Thermometers Zeal 31-0; Eng. or USA 19-12 doz 
- Japan 10-8; Superior 12-0 ,, 
Catheters Ind. 8-0; Eng. 18-0 ,, 
Stethescope Tubing Thick !-12; Plastic 1-12 yd. 
Saline App. complete 300 cc. 9-0; 500 ce. 12-0 
Gauze 18 yd Pkt. 6-4 
Quinine Sulph B.G. 46-12; Howard 52-8 lb 
Euquinine Holland 4-5; Roche 4-14 oz. 
Patent Medicines 
Antiphlogiatine trial Re. 20-4 doz, 
, am. 42-0; Med. ,, 56-0 , 
Belladonna plasters porus » 6-8 
, , JJ . 8-0 
B I. Quinochemogen sm. 26-8; Large 44-0 
Dettol am 15-8; Large 49-0 
Dextrosol 4 oz. 9-4; 5 
Eno’s Fruit sm. 21; 
Glucovita 4 oz. 9-4; 
Glucose D 4 Ib. 15-0; 
Hydrogen Eng. 4 oz. 9-0; doz 
Iodex pl or methly 
Lederle Hetrazan tab. 


Plastules Plain 28-8; 


All glass Jap. ord 


120-0 


195-0 


115-0 
UBA 42-0 


78-0 


45-0 


Liver 
Folic 
Phillip’s magnesia sm 
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Symptomatic remedy for Bronchial Asthma, 
Composition : 
Allobarbitone 0°03 gm. 
Ephedrine hydrochloride 0-015 gm. 





Caffeine 0:1 gm. 








Theophylline-ethylenediamine 0°15 gm. 




















Extr. Ipecacuanhae 0.02. gm. 
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STOCKS ARE NOW AVAILABLE, 
Sole Importers : 
“ WANDER “ PHARMACEUTICAL DEPAKTMENT 


GRAHAMS TRADING CO., (India) LT D., 
P.O. Box 9%. P.O. Box 147. P.O. Box 1205, 
BOMBAY. CALCUTTA. MADRAS. 
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SIEMENS 


ULTRATHERM 


FOR SHORT WAVE THERAPY—6 METERS 





* High-Output Standard Appa- 
ratus., 

Specially useful for Thera- 
peutics, 


Homovenous heating 


Thousands of machines are 
already in use, all over the 
world proving its value in 
Medical Practice. 


Low initial cost and inexpen- 
sive upKeep 


For Particulars, Please refer to :— 


Sole Distributors for 


“ SIEMENS” X-RAY & ELECTRO-MEDICAL APPARATUS. 


X-RAY DEPARTMENT, 


THE EAST ASIATIC CO“™ITD 


‘MERCANTILE BANK BUILDINGS,’ Ist Line Beach, MADRAS-1. 
Other Ofhces at: BOMBAY. CALCUTTA, KARACHI 





SISTAS—EAC-2 
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STREPTOPAS 











( LEPETIT ) 





(Di-hydrostreptomycin 
tri-p-aminosalicylate ) 


A NEW ANTIBIOTIC COMPOUND 


STREPTOPAS Lepetit is a neutral salt of di-hydro- 
streptomycie with p-aminosalicylic acid. Whilst 
containing 56y di-hydrostreptomycin base in the 
molecule, a bottle of 0.5 gm. STREPTOPAS Lepctit 
possesses a microbiological and therapeutic activity 
equal to 3 to 4 times that of the antibiotic in the 
form of an ordinary salt—and at the same time 
considerably reduces the risk of developing 
Streptomycin-resistant strains of tubercle bacilli 








es SAORI ANG 
\ LONE WV 
SS . . 


—_ — 


Possesses the properties of both the molecular 
ADVANTAGES:)| groups (di-hydrostreptomycin and p-amino- 
salicylic acid) of which it ,is constituted 











* the bacteriostatic action on Myccbecterium Tuberculosis. 


* the chemotherapeutic action in certain infections caused 
by Mycobacterium Tuberculosis. 


Also several special advantages, including 


* potentialisation of activity with regard todi-hydrostreptomycin 


* practically neutral aqueous solutions can be administered, 
permitting the clinician to use the injection route he has 
previously chosen 





*% low toxicity, enabling the clinician to reduce considerably the 
disadvantages associated with the antibiatic alone 


*% high therapeutic activity—potentialisation effected by the 
use of the p-aminosalicylic constituent. 
Can be associated with other drugs (Vitamins, Lepasene 
Lepetit, recalcification agents, etc.) or therapeutic measures. 


VIALS OF 0.5 GM. 


Literature and prices from Sole Agents in India: 


BIDDLE SAWYER € C0 “> ETD. 


25, DALAL ST. BOMBAY 1 71/1, CANNING ST. CALCUTTA 1 


























For the common cold 
and coughs of all kinds 


Cosome 


(Kphetonin Cough Syrup) 


decongests the inflamed bron- 
chial mucous membranes, 
liquefies the thickened sputum 
and makes expectoration 
more easy and painiess. 

lt relieves troublesome 

cough irritation. 


Cosome is excellently tolerated 
Cosome has a pleasant taste 
Cosome is economical to use 


Packing: 
Bottles containing approx. 170 gm. 


CHEMICAL WORKS + DARMSTADT 
GERMANY 








SOLE AGENTS & STOCKISTS: 
CAPCO LIMITED - E. MERCK DEPT., 





BOMBAY ° MEHER HOUSE. 15. CAWASJI PATEL GT., 
CALCUTTA: 22 CHOWRINGHEE. P. O. COX 2353 
MADRAS: 10. SINGANNA NAICK 6T.. ®: G: GON (8B. 


























EKupaco 


Approved antispasmodic agent 
for the smooth muscle 


indicated in cases of: 


Gastro-intestinal colic, 
post-operative pain or flatulence, 
biliary or renal colic, 

migraine due to vascular spasm, 
dysmenorrhoea, etc. 


Packings: 
Eupaco tablets 
in tubes of 10 and 20 
Eupaco ampoules of 1 c.c. 
boxes of 3, 5 and 10 
Eupaco suppositories 
tins of 5 


Mites: 


CHEMICAL WORKS + DARMSTADT 
GERMANY 


. 








SOLE AGENTS & STOCKISTS: 
CAPCO LIMITED - €. MERCK DEPT., 


BOMBAY * MEHER HOUSE. 15. CAWASJI PATEL ST. 
CALCUTTA: 22 CHOWRINGHEE. P. 0. BOX 2253 
MAORAS: 10. SINGANNA NAICK ST.. P. ©. BOX 1261. 
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Rational Penicillin Packaging 


A&H PENICILLIN preparations are packed in containers chosen 


to meet the needs of individual treatment prescribed by the physician ; 


to afford protection from contamination during use, thus ensuring maximum 
therapeutic effect ; 


to eliminate waste. 


PENICILLIN LOZENGES A&H each contain 500 units of penicillin (calcium 
salt); tubes of 20 lozenges 


PENICILLIN OINTMENT contains in each gramme of anhydrous base 500 
units of penicillin (calcium salt) ; tubes of 25 grammes and jars of 450 grammes. 


PENICILLIN EYE OINTMENT contains in each gramme of anhydrous base 
1,000 units of penicillin (calcium salt); tubes of 4 grammes. 


PENICILLIN NONAD TULLE, a non-adherent, sterilised gauze dressing of 
wide mesh, impregnated with an emulsifying base containing 1,000 units of 
penicillin per gramme, in tins containing 10 pieces each 4 ins. x 4 ins., and 
strips of 4 ins. x 2 yds. 


prescribe 


A«cH PENICILLIN 


preparations 


ALLEN &® HANBURYS LTD 


( INCORPORATED IN ENGLAND) 


CALCUTTA BOMBAY 
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The CONTINENTAL DRUG STORES 


115. Prineess Street, BOMBAY-2. 
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Wholesale & Retai! 
Chemists. Druggists & 
Direct Importers 


FEBRUARY 1952 


TERMS: Payment by V.P.P. or thee’ Bank Delivery Ex-godewn, 25% advance from NEW CLIENTS 
Items not listed here will be supplied at market rate. Sales-Tax where applicable extra 


Aureomycin 8 Cap. 19-0 
Chloromycetin 12 Cap. 25-12 
Terramycia 8 cap. 18-0; Ke 
Dihydro-Strepto 1 gm. P.D. 3-5 
a — Merck -Hedyn 
2 3-1 2-14 
Gombictic (Pen &Strp) Pfzr. 6 8 
*Penicillin G crys 
2 65 10 Lac. Units. 
1-0 1-8 2-12 Pfizer 
0-13 1-6 2-9 Merck 
* ,, cum Proe: Germ. Merck Pazer 
4lac. 2-2 2-12 2-12 
* For oat of BOMBAY State 
Penicillin Skin Oint 1-0 Eye 0-11 
» Lozeng. 2000 unit. 1-2; Glaxo 
» Tab. 2 lac. 9-6; } lac. 4-12 lac 
P.AS. Italy Hert Bayer Dumex 
» 1006. 5-8 10-0 12-0 140 
»» 250,, 12-0230 — 35-0 
»» 100 Tab. 4-2 8-2 — 
1» 250 ,, 10-12 
Sulpha Tab 
»» Diazine H&B 
» o> AFD & BDH 
guinidine Boot 
> ~ Eng. 
nilamide Aust 
‘ - M&B 
thiazole Hoot. 23-4 USA 39-0 
a Squibb 44-0 
», merathine I . 100 6-12; 500 30-8 
Sulphatriad MB ,, «9-0 ,, 44-0 
Sulpbetrone Tab ,, 10-0 ,, 43-8 
Cibazol Tab 250 15-8 20's 1-12 
» Amp. 4-0; Oint. 2-7; Pow. 2-4 
M&B 760 500 32-0; 25 1-14 
’ 693 ” 42-0; ad 2-4 
Liver Ext.10ce, 2-8; 100 Ax2e¢.40-0 
»» L0ec, 2 5 USP 
4-0 8-0 — P.D. 
5 USP 20cc, 8-4 4-6 Oxid Eng 
Liver & Vit. B Comp. l0ce. 4-8 
Campolon 2 x 5 ce 5-¥ 
Atebrin Tab. 15-13; 300 9-4 
Entodon A 10 x 2ce. 0 
Acetylarsan 10x2cce. 4-8 3cc. 
Gardenal oz 
Neptal 6xlec. 2-7 6x 2 ce. 
8.A.B.0°15°30 °45 *60 -75 -9 
1-1 1-5 1-8 1-11 1-12 2-3 
Soluthiazole 6 x 5ec. 4-0 MB 
Thalazole Tab. 25 3-4; 500 55-8 
Antiturin S 17-8; Synapoidin 
Benadryl! Cap. 5-8 {17-8 
PD. Emetine A. lL gr 11-0; I. 6-4 
, Elx. Ephedrine Co. 4 oz. 2-8 
Halivirol 5ec.2-9 Ferradol US 7-4 
Livibron 6-4; Metatone lg. 6-2 
Adrenalinin Oil 6x 1lce. 3-6 
Pituitrin 6 x l ec. 11-4 eo. 8-4 
Abdee 6-4; Combex 10 ce, 6-13 
Calcium Sandoz 100 gm 5-0 
Argyrol M.&B. oz. 4-0 


7-0 
Italy 500 19-0 
500 1000 
62-0 USA 78-0 
48-0 
17-0 Eng 
id 12 
5-4 GL. 14-12 
6-8 


32-0 


8- 
6- 
4. 
3- 


0 
4 
8 
0 


Tablets : 
Mepacrine 11-0 
Qeivacrine 1000 10-12 5000 53-0 
» M&B 50) 7-4 1000 13-4 [USA 
Ephedrine tgr. ind 1-8 7-0 9.8 
a sgr Eng eo 20 8-8 13-0 
Aspirin BDA 1-39 — 
Calcium Lactas E 1-0 
Proflavine 
Saccharin Boot. 0-10; 1-14; Ind 
Yeast Tab Eng 1-8 
Soda Mint 0-il 
Paludrine*! gm 1000 
+» O'3 gm. 500 25-14; 496 
Cal. Gla. 10% 10cce. 100 Amp, 
Distil. Water 100x5 o 
+» 1LO0Ox10ce. (12x10ce. 1-8 
Emetine } sr. Amp. 100 BDH 


an 
a 


BDH 


“OC — nore 
SrASwAINVe TS 


oo 
PS OIABOH 
ocr oof C# Oe ame 


‘, x6 USA 2 5 4 BDH 4 01 A 
Calcii Ostelin 15 ce. 
Berin 10 cc. x 100mg. 6 450mg. 4 
Vitamin B; 10 cc. x 100mg 
Macrabin 6xIcc. 20 mic 
= (5 cc. 5-4); 50 mic. 7- 
Neosalversan 0 l5gm.*30 “45 “60 
.» (75gm. 3-6) 1-12 2-6 2-10 3-2 
Cystopurin Tab. 1.3 
Carbentren 20 Tab 1-13 
Coramine Liqd. 3-10 Amp. 5 5 2 12 
Trasentin Tab. 30 2-12 
Esidrone Amp. 5-4 Plastules 2-6 
Cylotropin LV. 4-12: 
——- Pow. Schering oz. 6-12 
Milk of Magnesia 1-6 
» Paraffin 2-5 lb, LP. Gall. 10.8 
Quinine Suieh. Ind Ib. 46-8 
»» Java 50 8; Howrd 52-8; oz. 4-4 
, Bihyd on. 7-0; Hydro. 6-8 
Cinchona Feb. Java lb. 27-0 
E inine Java 4-4; Roche 4-8 
» Holland oz. 4-2; dr. 1-4 
Q. Bihyd Amp. 100 x 10 gr 2 cc. 
Ind. Evaes BDH. BW. PD. 
18-8 25-8 26-8 31-8 47-0 
- 12-8 19-8 100x5 gr, lee. 
Vitamin B,2 30 mic/Scc. 4-4 
» 50 ,, 5-0 10cc9-8 
Redoxon Gx ce. 5-0; 50 Amp. 39-0 
, 3x5ee 4-7; 25 A. 30-0 20 tab 1-9 
Sodobrol Tab. 30 6-0; 10 2-4 
Acid Boric 0-14; Aspirin 5-0 Ib. 
» Tannic Ib. 7-4; 2b, Tin. 12-0 
Acrifiavine 25gm. 5-0; 5gm. 1-4 
Argyrol1 3-4; E. Protorgo] 36-0 
Ammon Salph. BD 2-8 
Ethy! Chi. 100 oc, USA 3-2 dz. 36-0 
Camophorodyne MB. 3-12 lb. 
Ext. Ergote. Ld, 26-0 Calomel 8-4 Ib. 
Pot. Bicarb. 1-9 Pot. Citrs 3-8 ,,* 
»» Bromide 3-8; Soda lodide 16-0,, 
Sod. Salycy!. 5-0; Sod. Biphes. 1-12 
Santonine M&B 13-0 dr. 


-~w 
~— me 
owrwoec 


box of 5 


All Glass Syringe CN (SN 1/- Extra) 
2 : 


7-6 11-8 L5- 0 SN 
5-14 7-2 9-0 14-0 SN 
Leur Lock Syringes 
Jap. 2-636 4-8 7-0 11-8SN 
B.D. 7-4 11-0 13-0 16-0 22-0SN 
Needles Jap. Germ. Eng. Down 
Record 2-4 2-4 3-12 4-12 
Down No. 14 & 16 5-0 [tum 5-8 
BD No. 20 to 24x1"" 9-8; Perfeo- 
Japan Glass Mount doz. 2-12 
Bed Pan s. 5-8; m. 6-8; Ig. 7-8 
Chermometer Germ. 1-4; Jap. 0-14 
.» Eng. 1-10; Zeal 2-1; USA 1-8 
Lactometer Ind. 0-14; Ger. 1-6 
Douche com E.1. 2, 3,& 4 pt 3-12 
BD Stethescope 21-0; Germ. 10-0 
» Type perfectum USA 16-8 
Plastic Tubing 2-0; Rubber 0-14 Yd. 
Erkameter 67-0; Art Forcep 2-0 
Weighing Machine Detecto 40-0 
Silk w. gut 1-8 box; Catgut 0-14 
Saline apparatus 300 cc. 8-8 
Catheter Ind. 0-11; Italy 0-16 
Cont. flow syringe 12-8 Ideal 
Saline needle 2-0 Serum needle 2"’ 1-4 
-P. Needle Eng. 14-8; Ind. 6-0 
Head Mirror ¢ cloth band E 11-0 
First Aid box for 25 12-8 
” ”- ” 50 28-0 
A. cotton 2-4 lb.; Lint 4-8 Ib. 
A. Gauze 18 yd. x 26” 5-12 
6 yc d 5-8 doz. 
Bandages 6 yd. x 3” Brewn 3-0 
» Syd.x 1” to 6” 1-2 inch 
Cocaine Opth. H.T. 20x 1/20 gr. 1-0 
Emetine pow. JJ 15 gr 7.0 
Cod Liver with Malt Ib. 3-4 
Magcarb. Pond. 1-6; Levis 2-4" 
Hydrogen Maclean 4 oz. 12-0 
» USA. 1-10; Ind. |-8 Ib. 
Alludrox dr. 3-12; Ner Vigor 3-4 
Bandages 6 yd. 24" doz. 3-8 
» cloth 20 yd. x 38/40” 20-0 
Sterilizer 6°’ 12-8 
Drs, Scissors 1-8; Pel. lodide 16-0 
Chloroform & Anesth. Ib. 3-8 
Camphor cake 5-4 Ib. 
Q. Amp. 12x10 gr. 2ce. Ind. 3-8 
Sulphur Precipitated 2-12 Ib 
Folic Acid Tab. 5.0; 10 ce. 6-12 
Vitamin B Complex l0 cc. 5-0 
Plastule Liver 3-'5; Folic 6-0 
Lactopeptin Tab. & Pow 4-0 
Ephazone Tab. 15 2-8; 45 6.0 
Cal. Hypo. 5-8 Ib.; Ext. Bella. 
Wyamin 50 cap. 6-4[donna 16-0 
Hot Water bag 3-12; Ice bag 2-4 
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HYPERPIESIA (High Blood Pressure) 


» Jablet ARJIN 


Composition: Arjuna, Trifala, Shilajit, Punarnava.. 


Special features of ARJIN treatment : 


* Arjun, Trifala, Shilajit...the ingredients of ARJIN while 
rectifying the various factors in the etiology of H.B.P., 
especially correct the impaired Cardiac, Hepatic and Renal 
parenchyma 


ARJIN tones the Cardiac and vascular systems rather 
than depressing them. 


ARJIN is thus very safe and suitable even for Prolonged 
treatment. 


CASE BREPORTS 


THREE H.B.P. CASES: Care of Or M.8.8.S., D.P.H. (Lond.) 


Male of 50 years—sharebroker-giddiness and heavy breathing after short 
walk and little work—feels tired and no inclination for food-ordinary 
treatment has failed, to benefit him fatty and heavy body no arterio- 
sclerosis-no v.d. report—heart normal-—lungs normal-liver slight plus-slight 
dilatation of arteries of temples—urine examinations, albumen and sugar 


nil-Pot. fodide and Sodi Nitras treatment gave temporary benefit results. 


Tried ARJIN in switable doses-the B.P. fell from 175/120 to 160]110 ina 
week-continuation of the treatment for a month-it steadied to 140/100-after siz 
months it is maintained at 135,82 mm.Hg.—patient likes to continue the tablets 
now in small doses. 


Two similar cases of B.P. (High) also benefited by ARJIN treatment. 


Packings : 30, 100, 500 tablets available at local chemists 
or directly from us. 


Literatures from :— 


ALARSIN PHARMACEUTICALS (INDIA) 


P. Box-14, BOMBAY-1. 




















in conception control 


Ortho-Gynol 


is effective and reliable 
by Huhner test and clinical studies; instantly spermicidal. 
acceptable —A harmless contraceptive jelly, 


water miscible, non-irritating and non-staining, 


aesthetically acceptable. 


stable in any climatic extremes. 


Ortho-Creme 


Similarly effective, but allows the prerogative of choice 





te the fastidious. 11 has the touch of 
fine cosmetic cream, 


Sole Distributors in India for 

Ortho Pharmaceutical Led. 
IMPERIAL CHEMICAL INDUSTRIES 
(INDIA) LTO. 

Calcutta Bombay Madras Cochin 
New Dethi Kanpur 








Available with or without applicotor 


Literoture om request 


XA 174 

















THE ANTISEPTIO 


ELASMIN PEARLS 


Freely prescribed by “leading physicians, this Shark Liver Oil product is 
recognized invaluable both as @ prophylactic and curative against disorders 
resulting from deficiency of vitamin‘A’. Absolute freedom from the objec 
tionable taste and odour characteristic of Shark Liver Oil is a special feature 
of this product. Each pearl contains 3,000). I. Us. of vitamin‘ A’ in its 
natural ester form and 300 1.Us. of vitamin ‘ D’ 

















INDICATIONS 
General Debility, Pregnancy and Lactation. Rickets. Eye diseases. Diseases 
of the respiratory passage, such as coughs, cold, asthma and tuberculosis. 


Sold in Botties Containing 50 and 1000 Pearls 
Elasmin i# also available in liquid form in | oz. ‘‘ ELASMIN LIQUID ’’ bottles 


THE FISHERIES TECHNOLOGICAL LABORATORY, 
Department of Fisheries, Government of Bombay, 
Bombay-No. 5. 

Sole Stockists for India : 

Ms. SAMSOL PRODUCTS CORPORATION 


20, Hamam Street, Fort, Bombay. (Tele. No. 23409) 

















ALL TYPES OF 
ANAMIA 


WHOLE LIVER EXTRACT 
FORTIFIED WITH VITAMIN 
S-COMPLEX.C & FOLIC ACID. 


Fach ampoule of 2 ¢.c. represents » 
HEMOPOIETIC PRINCIPLES FROM SD gms GF 
FRESH SHEEP LIVER ANB © 
VITAMIN By 
VITAMIN By Sag 
VITAMIN By 5mg 
VITAMIN C 
NICOTINIC ACID AMIDE 
CALCIUM PANTOTHEMATE 
FOUB ACIB 
VITAMIN By2 
Packings : 

BOXES OF 3, 6, 25 and 50 


AMPOULES OF 2c.c. & I-c.'each 
*tSO IN 1@c.c. B.C. VIALS. 








Fetadaced by PHOENIKDRUG HOUSE LTD. _ 


FIELD LANB ,CALCUTTA - 1 
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HYDROCELE 


Injection Treatment 


WITH 


‘LIQ. SICCANS’ 


By the makers of 


SINDOL 


(ANALGESIC) 


ASEPTICUS COMPANY 


(Estd. 1925) 
G.P.O. 560, 








THE ANTISEPTIC 





OF 


“ACTH” 











WILSON. 


| THE LOWEST PRICED “ACTH” 


IN THE WORLD. 


All claims made for 
ACTH Solution (Wilson) 
have been approved by 
the Councilon Pharmacy 
and Chemistry of the 


American Medical Asso 
ciation. 


Literature on request 
Sots AGENTS: 


NARINDAR S. UBEROI & BROS. 


NaTIONAL Houses, 





BOMBAY-1 (A) | 


6, Tallech Road, Apolle Bunder, 
BOMBAY. 


“PINDREAM”™ T' phone ; 31539. 























| SPECIAL OFFER 
| 


ATROPIA SULPH. | ounce 
AMPHETAMINE SULPHATE Tablet (Eng). 


Rs. 36-0 


500°5 Mgs. ts, 4-0 per bottle. 


BARRITAL Sodium Tablet (U.S.A.) 


Sgr x 1000 Rs, 8-0 per bottle. 
QUININE SULPH. (JAVA) Packing 63 Ib. 

Tin Rs. 45-0 per Ib. 
PROFLAVIN SULPHATE Powder | ounce Rs. 2-8 
BARBITAL SODIUM POWDER | ounce Rs. 1-12 
XYLOL Rs. 3 0 per lb. 
ABSORBENT GAUZE »» 4-88 
BANDAGES WHITE ,, 1-Operinch 


Prices are Nett. Ex-Godown and for 
other items write to: 


SHROFF BROS. & SONS, 


Wasiama! Building, Grant Road, 
C Block, BOMBAY-7. 














B.D. Stethoscope Med. Chest Piece. 

U.S.A. 20.8 ea Ind, Sup. 12-0 ea 
All Glass Syringe German Make 

2 5 1O0CN 10 20 30 = 60 S.N. 

1-4 1-12 2-8 3-8 4-2 7-12 9-8 ca 
Record Syringe ‘ Henki ’ German Make 

2 5 IOCN 10 20 30 50 SN 

4-0 6-0 7-2 8-4 11-4 13-8 23-8 ea. 

7.0 8-14 11-2 12-0 complete in case ea. 
Needles 

(R.M.) D.B. 4-8; Ger. 2-0; Japan 1-14 

Luer B.D. 10-4 Perfectum 5-4 doz. 
Thermameter 

Zeal 2-13; Ger. 1-4; Japan 1-0; ea 
Curity Adhesive Plaster 

I’ x 5 yd. 15-0; 2” x 5 yd 29-0 doz. 
Streptomycin 

‘ Pfizer ’ 3.2; ‘Merck ’ 3-1 ea. 
Eue Quinine Java 4-4; Roche 4-8 oz 
‘Durex’ F.L. 1-10; Feather Tex USA 2-0 doz. 
Eargopeo! Capsules -() each. 
P.D. Chloromycetin 24-0 per bottle. 
Waterbury Co. 54-0 doz 


L. HASMUKHLAL & CO., 


208, Mangaldas Bidg. No. 3 
+ BOMBAY -2 
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T’ grams: ‘‘ANTISEPTIC”™ 


“THE ANTISEPTIC" 


A MONTHLY MEDICAI 


JOURNAI 


betd. 1904 


All literary commanications should be addressed to the Editors and business communications to the Manager 


323-24, Thambu Chetty St., Post Box No. 166, Madras-1 


24-27. High Holborn W.C i 


EDITORIAL. 


Contributions are invited from the medical profession 
ia ladia and abroad in the form of original articles. clinical 
lectures, medical society addresses. reports of interesting 
cases. condensed extracts of useful articles appearing in other 
journals with or without comment. practical hints & recipes 
experiences with new preparations and inventions 

t ce therapeutic notes, commencicat ons etc (loatri 

should ordinarily not exceed § pages of the journal 
excluding spaces occupied by illustrations if any 

Exclusive Publication :—Contr butions are accepted on 
the distinct understanding that they are sent solely to the 
**Aat septic 


vital 


Editore accept so responsibility for the views and state 
ments in the contributed articles They. however. reserve 
the right to accept. reduce. alter or reject any article without 
aseigniag any reason 

Letters to the Editors should be written on separate 
paper trom the contributiwo 

Anonymous Contributions or letters whether for 
publication. or information or by way of criticiem are con 
signed to the waste paper basket 

All articles inten‘ted for insertion in any particular issue 
should reach the editors at least 3 days prior to the sche- 
divled date of publication 

Copyright: The Publishers reserve the copyright of 
everyth ag published in the journal. Reproduction in re 
puted medical journals is permitted, if proper credit 1 given 
but aot for commercial! purposes 

Manuscripts should be concise, type-written. double 
epaced or legibly written on thick paper. on one side only 
with sufficient margin on either side, and original copy sub 
mitted The author should keep a copy with him. Sheets 
should be sumbered and name of the author should anpear 
on cach shee nd hie address somewhere on his Mees 
Manvecr'pte id be carefully revised and should not be 
rolled The editors cannot promise to return unused Mas 
but will try to do so in’ every instance. Used Mes. are 
not returned 

Niustrations:—The preparation of blocks from 
photographs of drawings is done (ree isfactory 
photos or drawings shoul’ be supplied. Photographs should 
be clear and distinct and preferably black and on dazed 
paper. drawings should be in black (never in blue) oa white 
paper. Oa the back of cach photograph or drawing its num- 
ber. the author's name. an abbreviated title of the article and 
en indication of the top of the picture should be written on 
pencil. Deseriptions of illustrations should be type-written 
at the end of the Mes. in a single list, with nombers cx 
ponding to those ‘on the photographs or drawings 
Fdtore reserve the right to retura the ph drawings 
whichare not satisfactory or vanecessary otribators are 
respectiully requcsted to limit dlestratioas to such as are 
absolutely aeoessary Uecd photographs and drawings are 
returved alter the article ie published. if requested 

Reprints of Articies and Case Notes to Authors 
25 Copies are supplied free. Larger numbers may b 
ed on written application at the time of sending the article 
then the cost of paper alone will be charged for the extra 
copies 

Advice to Correspondents:—The 
advice correspondents with regard to prescription. diag 
Rosie etc nor can they recommend individual practi- 
tioners by mame. as any such action would constitute « 
breach of professional etiquette 


obtata 


Editors canaot 


Book-Reviews —Publishers are requested to send ad- 
vance capres ot arw books ot mportance whenever 
possible. They will be reviewed as carly as possible 

News!:—Readere are requested to send in items of news. 
aleo marked copics of newapapers containing matters of 
interest to the Medical Profession. 


31, Beck Bagan Row. 


10 Homiji St 
BSIneEss. 


Date of Publication of ‘Antiseptic’ ie 15th of 
every month 

Subscription:—The annual subscription for India and 
Ceylon is Rs. 7-5-0. Burma and forcign sh. 15 post paid 
There is no concession of any kind. Half yearly subscrip- 
tions are not accepted. Copies not pad for in advance will 
be charged at the retail rat Retail price per copy of the 
Current and the previous Calendar year is 1-0-0 for an 
ordinary issue; and Rs. 2-0-0 for a special issue, post-paid. 


Back Numbers which are available are charged 4 As. 


extra per copy for each year preceding the last Calendar 
year 


Specimen Copy of current issue can be had at the retail 
rate and if enlisted immediately from that 
amount can be deducted from the subscription. 


issue, this 


New Volume begios with the January issuc 
tion may, however 
more 


Subecrip- 
begin from any period for one year or 
It may be dated as far back as the beginning of the 
Current volame, provided copies are available 


Remittances should be made to the Manager either by 
Money Order, Postal Order. Draft. Cheque. of Currency 
notes. The last should be sent by Registered Post only. It 
is cheapest to send a Money Order. All cheques on Banks 
other than in the City of Madras, should include a collection 
fee of 4 As. Copie nt by V_P. will be charged 7 As. extra. 
Receipts will be granted for all payments except for M. O. 
and V.P. In the latter cases, receipt will be sent only when 
asked for 


Caution:—No money should be paid to an agent unless 
he produces a letter of authority for making collections 


Renewal :—Unless notice is given to remove the subseri- 
ber’s name from the list, it will be carried onfora fur- 
ther term and the first copy. after the expiry of the previous 
subscription, will be sent by V.P.P. for the annual subscrip- 
tion. plus the VP. charges. To avoid this remittance or 
notice for discontinuation should reach ten days prior 
to the date of publication 


Change of Address should be intimated before the 10th 
i.e. five days prior to the date of publication. While doing 
eo or referring to the subscription. the subscriber is re- 
quested to quote the number given above his name in the 
wrapper and also give his old as well as new addresses, 


Temporary Change:—When there is a 
charge in address or when it is not possible to intimate 
it before the 10th. arrangement should be made with the 
local post-office for redirection of the copy to the proper 
address. 


temporary 


Non-receipt of Copies should be intimated before the 
end of the moath 


ADVERTISEMENTS. 
From 1-1-1952. 


100 ; Quarter 


Rates for Contract Advertisements 


One page: Rs. 190: Hall page: Rs 
Rs. 50; per insertion. 


Spec'al pages and pages facing reading 
available, will be charged 50 per cent extra. 


page 


matters when 


Series discount of 5 percent and 10 percent will be given 
on contracts for six and twelve insertions ia a year. A 
rebate of S percent is allowed for prepayment of 6 or 12 
mooths’ advertisement charges. 


First advertising formes go to Press 30 days prior to the 
date of issue. Copy must be sent in time for setting up 
advertisements and correcting proof, 
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Tele. Address : ** ORBIT.” Bombay 


Please Register your name for our Monthly Price tet 


FREE OFFER: Bex and Packing Free tor Orders Above Ks. 100 


Aureomycin 8 18-12; Terramycin 8 17-12; 16 34-8 
Chioromycetin Caps. 12 P.D. 25-12 
Streptomycin Pfizer 3- ‘; Merck 3-2; Cate 2-14 
Penicilin Sodium 10 
Pfizer 0- 3 0- 15 1-7 2-12 
Merck 0-12 0-13 1-6 2.10 
Procaine Penicillin Aqueous 4 lac 
Pfizer 2-11: Merck 2-8; Eng. 
Procaine 3 lac. Pfizer 2-10; Ag 
Penicillin Eye Oint. 8-4; Skin 13-4 
Penicillin Lozenges 20 1-0; 50 2-0 
Quinine Biby. a 100x 10 gr x 2 cc. Ind 18-0 
Evans 24-12, 27-0; B.W. 31-8; P._D. 47-0 
12x10 gr x 2 cc. Ind 3- 4; B.D.H. 3-12; 6 gr 2-0 Ind 
Quinine Sulpb :~Java Ib. 51-0; oz. 4-0; How. 4-8 
»» Govt. Ib. 47-0: On. 3-12 
Quinine Sulph Tabs :—100 x 2 ge 2-14; 5 gr 5-2 
Bihydrochlore Tabs :-100x 2gr 3-14; 5gr 7-2 
Euquinine Oz, :—Java 4-4; Roche 4-8 
P.A.S.: Italy 100 gm 5-6; 100 Tabs 3-15; 250 9-14 
P.A.S.: Bayer 120 gm 13-0; 100 Tabs 6-4; 250 14-6 
Liver Ext. 10 cc. 2 USP: FP .D. 3-14; Lilly 5-14 
» 10cce.x5 USP: P.D. 8-2; Eng, 4-4 
Emetine Hydrochi: B.W. 12x} gror 6x! gr 9-12 
“ a P.D. 6x4 gr 6-14; l gr 11-0 
Endo USA 6x} gr 2-2 
Vitamin Bj2 20 mic. x 6x l ce. 4-0; 10 cc. 6-0 
, Biz 50mic.6xlec. 6-14; Sec. 6-0; | ec. 9-10 
8.1. —B8.W. Emetine Hydro. |2xjgr 5-4; Eng. 4-0 
fi-T, :—Atropin Sulph 0-8; Hyoscine HBR 1-0 
a.T.:—Ergometrin B.W. '2 Tabs 7-8 
A.P.C. Tabs. 100 2-8; Calomel 100 1 gr 1-0 


2-0 
Eng, 1-9 


Atebria USA 100 1-4; Dovers Powder Tabs 100 3-4 
Paludrine ‘lgm 100 3-6; 1000 28-8 
‘3gm 100 5-8; 500 25-12 

Distilled Water 50 x 6 cc. 3- 0; 10 co. 40 
Normal Saline 60) x 5 oc. 4-8; 10 cc. 6-4 
Adrenoephedrin 1211 cc. 2-12; ‘Camphor in oil 0-12 
M&B Sulphanilamide 500 6-4; Sulphatriad 9-0 
M&B Sulphediazine 100 11-0; 500 49-0 
CIBAZOL 250 15-8; Sulphamezathine 100 6-12 
Eng. Sulphaguinidine 500 16-8; 1000 32-8 
» Sulphadiazine 100 10-0; 500 43-0 
Bayer Resochin 10 1-13; 100 14-6 
,  Atebrin 15 0-12; 300 8-14 

»  Campolan 5 x 2 ce. 5-12; 25x 20c. 26-4 
Cibazol Amps. 5 x 5 cc. 3-14; 20x 5eoe. 14-14 
Coramine Amps 5 x 2 cc. 2-10; 20x 2cc. 9-12 
Enterovioform 20 2-12; 100 11-4 
Crookes Col. Cal, ec Vit. D 15 ce. 3 14; 30 co, 7-6 
Enteroquinol 1009-14; Irgapyrin 5x5cc. 8-8 
Berin 10ce.x25 mg. 2-6; 50mg. 4-0; 1 . 6-4 
Calcivstelin 15 cc. 3-4; Celin Tab. 100 3-12 
Salyrgen 5 x 1 ce, 4-2; 5x 2c. 5-0 
Acetylarsan 10 x 2 ce. 4-8; 10 x 300. 5-14 
Gardenal 100 x 4 gr 2-4; 1 gr 2-12; Sod. gr 2-12 
Vibex 50 mg x 5 ce. 3-2; 100 mg x 6 co, 5-2 
Redoxon tix2cc. 5-0:3 x 5 ec 4-6; 100 Tabs 6-6 
Benerwa (ix lec. 4-2; 500mg.x5ec . 3-14; 20 tabs 2-2 
Saridon Tabs 10 1-7; Atophan Tabs 20 2-19 
AG Syringe Japan 2ce. 0-12; Sec. 1-4; 10ee. 1-10 
Record Syringe 2 cc. 3-2; 5 cc. 5-12; 10 ce. 6-8 
Thermometer : Hicks 4-8; Zeal 2-10; German 1-4 
Japan 0-14: Eng. 1-10 


For Drugs & Surgicals ask for our pricelist. 


JAVER! BROTHERS, Medicine Dealers, 191, Taswala Bidg., Javeri Bazar, BOMBAY-2 


on 











3 Boxes I2xlec. ,, 
1 Box 12x lee. 
3 Boxes 12 x 1 cc es 
lkKox I2xlee. ,, 
2 Boxes 12x | ce 


1 Box ” 


3 Bottles Acrifiavin 56 Grams. 





Streptomycin at Throwaway Prices 
Piizer @ 2-12 
FREE OF POST AND PACKING 


DIHY DRO STREPTOMYCIN Pfizer : hall be supplied in a lot ef 30 
vials to those who agree to place an order of the foliowing items of Rs. 30/- In 
case Our customers requires two or more Lots of Streptomycin of Pfizer the under- 
mentioned items will be proportionately increased. 

3 Boxes 12 x 1. cc. Evans Camphor in oil with Ether 

Hydragari Salicylas in Archanis Oil. 

Mercury Bin Iodide 
Sedi Glycerophosphate 
Stryehnine Hydrechlor 
,, S8odi Methyl Arsanate. 
3 Boxes 12 x 1 ec. ENDO Hydragari Iodide Rubrum 

2 Boxes Quinine bi-Hydro 10 Amp. 1v gr x 2 ce. Australian 
10 Amp. 10 gr x 5 ce. Howard. 

4 Doz. oy" Elasto Plast Englisn 
10 Tubes Tryparsamide. 2 Grams ‘ 


Goods ordered shall be forwarded strictly through Bank or VP. Only. 


Please note that as this offer shail remain open upto 15th March 1952 Only it will 
be advisable to place your orders immediately. 


Aso For OUR PRICELIST FOR OTHER ITEMS APPLY TO :— 


Messrs. SHROFF PAREKH & CO., LTD. 


P.O. Box No. 2428, BOMBAY-2 





MERCK '’ 


Gram—VALETON 
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Calchemico’s 


CHEMO.THERAPY FOR RESPIRATORY DISORDERS 
Dereahshinmnsa :— 


Remarkable selective tonic for its prophylactic and 
remedial effects for respiratory catarrhal affections, 
Drakshina acts as a specific in congestive conditions of 
upper and lower respiratory tracts, such as—common 
head colds, coryza, nasal, pharyngeal, laryngeal and 
bronchial catarrhs due to exposure and infections, influ- 
enzal or otherwise. In Tubercular diathetics, Drakshina 


will be found a supportive treatment to specific treat- 
ment. 


Calecina :— 


A double salt of Calcium-sodium lactate combined with 
organic Calcium phosphates and Vitamins A&D to 
correct Calcium Deficiency and associated complaints. 
Vitamins A and D have been added to our original 
Calcina, in order to enhance Caicium utilisation. 


Caleium Lactate Tablets :—5 grs. and 
Calcium Gluconate Tablets: - 7} gre 


for Calcium therapy in uncomplicated cases 


Nokuff :— 


\n ideal remedy, superb in its action for respiratory 
diseases due to chills and exposure or baeterial infections 
of the respiratory tract. The pharmacopeial ingredients 
of Nokuff are Terpene Hydrate, Thiocol, Calcium Gluco- 
nate, Ephedrine Hydrochlor, Codeine Phosphate etc 
(Also available without Ephedrine) 


Detailed literatures on requeat 


THE CALCUTTA CHEMICAL CO. LTD., 


Head Office :—35, PANDITIA ROAD, CALCUTTA-29. 
S. 1. Office :—8/149, Broadway, G. T., MADRAS, 
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NATH & COMPANY, 


Mzpicins DgaLers 


Prineess Street, 


Bombay-2. 


On orders upto Rs. 200-0 a Plastic Purse with Diary will be sent free 
Terms i—By V.P.P. or Bank. 25% advance from New Clients 


Profiavin (Acriflavin) 500grms. 30-0 25grms 2- 7 
Dihydro Strepto. Pfizer, 3-2; Merek “1 
- P.D. 3-4; Upjohn 3-2 France 2. a2 
Combiotic Pier (Steeptomyoin e Penicillin) 6-8 

PENICILLIN G SODIUM:— 1 2 5 10 lacs. 
0-12 0-13 1-6 2-9 Merck 
1-0 1-8 2-10 Pfizer 
, Procaine Pf. 3xlec 2-14 4xlec 3-0 Merck 2-14 
» » Oil 3 lacs x l0cc. PF. 13-0; Merck 12-8 
» oo» dlac. B.W.1-9; 4xl cc 2-0 Ger. 2-2 
Penicillin Tabs. 2 lacs. x 109-8; Eng } lac. 5-4 
» Eye Oint. 10-0; Skin 12-8; Lozenges 13-8dz 
Aureomycin 8 Caps. 19-8 Lozenges 500 11-5 
Chioromycetin 12 25-12; Terramycin 8 18-2 
Quinine Bengal 47.12; Java 51-0; Howds 52-8 
»» Stand. Ib. 42-0; Howds oz. 4-4; Bihydro 8-8 
Quinine Bihydro Amps. 100 x 10 grs. x 2cc. 
ind. Alb. B.D0.H. Evans B.W. P.D. 
18-8 256-0 26-0 25-0 31-8 47-0 
» l0Oxigreaxice. Ind. 14-0 BDH. 19-0 
Pamaquinine Tab. 300 1-2 (63 gr. BI. 14-0 
Qu. Amp Italy L5grs.x5x2ec. 1-2; Amp.100, 20-6 
», tab. 2 gre x 1003-0; Sgrax 100 BW. 6.0 
» oo» Sgerx 1000 BOR 40-0; Howds 1400 47-8 
»» Bisulphate 5 gr. x 500 Java 20-0; = 5-0 
»» Bibydro 2gr x 100 4-4; . 7-8 
Ewe Quinine Java 4-6; Roche 4-8; Holland 4- 6 dr. 1-4 
P.A.S. 100 grms —_ Bayer Dumex Herts 
5-4 12.8 14-4 12-12 

4-2 8-8 
10-12; . 600 20-0 Italy 
Q. Bihyd H.T, B.D.H. 10x6 gr. 1-4; B.W. 12 2-2 
Atebrine Bayer 15 9-12 dz. 300 9-0; Bot. 100019 0 
» Amps. 3 grm. x 2 2-8; 25 amps. 21-0 
Mepacrine ICI 1000 12-12; Eng. 1000 10-12 
Quinacrine MB 500 7-0; 1000 13-8; OSA 10-12 
» 25x 3grm. 26-0; Nicotanic Acid 500 4-4 
Paludrin 3 grms. x 500 26-0; 1000 x Igrm 28-8 
amps. 25 11-4; 5 amps.3-4 [G.L.6 
Glaxo Vitamin B)2 20 mic. x 6 x | c.c. 4-4 
50 mic. 5 c.c. 5-4; 6 x | e.c.7-8 
M&B 693 500 41-0; 760 500 36-8 
NAB 15 0-11; ‘30-12; °450-14; “6 10 
Acetelarson Adult 6-8; Child 4-12; Nedtal 6x 
BW. Salpetrone 100 10-4; 500 4-4 [lec. 2-8; 2ce. 3-8 
Solusepticin amps. 25 x 5 cc. x 20% 20-0 
Stovarsol tab. 500 40-0 Leucorson 500 20-0 
Salphanilamide tab. Eng. 1000 11-0; 5 gr. 7-0 
»» MB 500 6-8; Glaxo 1000 15-0; Pow. Ib. 10-8 
Sulphaguanadine Eng. or Aust. 1000 32-8 
5600 Boots 17-0; M.B. 23-0; ICI 17-8 
Sapbadiazine Eng. 1000 78-0; 500 AFD or BDH 46-0 
ICI Sulphamezathine 500 31-0; 100 7-0 [MB 49-8 
Sulphathiazole Boots 500 23-8; Merck 1000 39-8 
Sulphanilamide Cream 4 oz. Lilly 5-0 doz 
Gentian Violet Jelly Lilly 4 oz. 4.8 doz. 
Emetin Hydr. B.W. 4 gr.x12 10-4; Igr.x6 9-12 
» Endo 6x } gr. 2-4B.W. 4 gr. x 100 65-0 
» P.D.¢grx67-8 1 grx 6 amp. 11-0 
Emetin Hydr. Eng. } gr. x 128-0; Igr. x 12 13-8 
Calci Ostelia 15 c.0, 3-4; (+ gr.x25B.DH. 14-8 
Merok or Whifens Emetine tab. H.T. gr.x12, 

{lgr.x 64-4 
250, 15-8; Enterovioform 100 11-4 
.x 10.0. 2-8; 60 mg. 4-0 100mg. 6-4 
ine in Oil Aap 6 3-8; Antiterias 17-12 


Cibazol tab. 
Berin 25 
PD. Adre 


P.D. Antiturin 8. 18-0; Combex 10 c.0. 7-2 
» Liver 2 USP. 4-4 5 USP. 8- -4 Eng 5 USP. 4 8 
Gadusan 2 cc. 12-8; Campolan 5 x 2 oc. 6-0 
B.W. Cal. Gluconate 10% x i0c0c.x 100 45-0 
Sandoz,, ,, 10% 10cc.x 100 100-0; 5 amp. 6-8 
» » 10% See. 10 10-12; l0ee. x 20 Amp. 22- 
Argyrol orig. 4-0; Eng. 4-12; Protargol 4-4 
Redoxen 6x2cc. 5-2; 3x5ec. 4-6; 20x5ec. 33-0 
Vit B2 Roche (Beflavin) 50x 10 mg. 20-0 box 
Saridion tab. 10 17-8; 250 35-8 Redoxen 5Ox2ec. 40-0 
Ergoapiol 13-8; Martinapiol pill 7-8 
P.D. Camoquin 3 tabs. 2-10; Entodan 8-8 
Neosalvarason ‘15 1-12 °3 2-6 462-11 -6 3-2 
Omnopon Amps. with Needles Comp. Tabe 1-0 
~ " Morphia Sulphate cum. Atropin 20xjgr a 
o o» 20x} gr. 3-8; Ind. 
Vitemis K amps B.W. 100 x 1 ce 
Chiniofonum Eng. (Yatrin POW.) 500 grms. 
Aminophylin Tab. B.W. 25 2-0; 100 6-0 
Amps. 6 x 2 ce. 5-2; 6 x 10 ce. 6-0 
Ww ‘aterbury’ a Co. 5-0; Aletaris 14-8; Cordial Rio 
Distil Water 100 x 5 cc, 6-0; 10 ec, 8-0; 2ec, 5-8 
Asparine Tab. 1000's Eng. 5-8; BDH. 6-0; Howd. 9.8 
Ephedrine Hyiiro 4 gr. 1000's Ind. 8-8; USA 14-0 
Yeast Tab. BDH 1000 7-8; Eng. 7-4; Thymol oz. 4-0 
Soda Salicylas 6-4 Ib.; Surgeon’s Apron 10-8 
B.W Pituitary 4 c.c, x 6 amps. 4-4; leo. 6-4 
Santonine dr. 11-12; Ext. Ergot Lad. Ind. BP 
Bandages Eng. 5” x 6 yad. 3-4 oz. Mlb. 28-8 
Digoxin tab. 25 2-0; 1005-0; 500 117-8 
Phenabarbiton Tab B.D.H.1000x1 gr. 14-0 
Cylotropin Ger. 5-8 I. V.; I.M. 5-0; Atrophynal IM. 
Belladonna Plaster Eng. 56-4 JJ. doz. 7-4 [i3-8 
Potas Chlorus Powd. tb. 4-0; Tab. Eng. 500 6-0 
Woodward Gripe Water dz. 27-0; B.P. 16-8 doz 
Stethuscope Pouch Plaatic 3-8; é Clip. 6-8 
Hypo. Syringe (S.N.) 
All Glass Japan 10 20 30 50ce 
2 1-12 2-8 56-0 7-8 
Bei Sas 12 2.8 3. 9-0 11-0 
» German 9-8 
, Ideal 23-0 
23-0 


Fay 


16-0 


— 


“a 
~~: 
wero 


17-8 
32-0 
16-0 


Sie! | 


oo* 


Japan , 
Italian Weta! case 
Japan ,, - 
Backelite case 1. 8 2 
Record Needle D.B. 4- 8: D.B 
All Glass Needle Jap. 3-0; Germ.3-8; 
Chip Boxes 2-0; _—Pill Boxes 1-0, Sup. 1-8 
Stethuscope Tubing Ord. 1-4; Plastic 2-4 yrd. 
F_L. Durex or Feather Tax. Origal. 3 in a tin 5-0 
Sterilizer Nickel 6" 15.0 8"’ 23-0 [ PKT. 3-0 doz 
Tooth Forceps Universal 5-0; USA. 8-0 
B.D. Stethuscope 21-0; Triple 42-8; Germ. 11-8 
Thermometer Jap. 1-0; USA 1-12; Eng, 1-10 
» Hicke 4-12; Zeal 2-14 Germ. 1-6; Jap. Fiat 2-0 
German ERKAMETER 68-0; Baunometer 125-0 
Makintosh sup. 4-8; Dispensing Scale 4-4 
Ear or Glycerine Metal Syringe 2oz. 6-0 4oz. 8-0 
Saline Apparatus 300 co. 9-0;' 500 co. 10-8 
Weighing Machine Deteoto U.S.A. Handy 43-0 


13-8 


— 
a 
x 


16 5-0 
B.D. 9-8 


Amp. Morphia Tartarate Squibs 5x 1-5 cc. ¢ Gr. 0-10 Box, 











THE ANTISEPTIO 








Easily assimilable 
IRON 


CROOKES NEO-FERRUM is a stable colloidal 
ferric hydroxide with traces of copper and 
manganese. | teaspoonful contains the equiva- 
lent of 30 grains of iron and ammonium citrate. 
1 tablet contains the equivalent of 15 grains of 

{1 ammonium citrate. Each 5 mb 
ampoule contains 100 mg. of elemental iron 
in the form of a specially prepared solution of 
saccharated oxide of iron 


CROOKES NEO-FERRUM (liquid or tablets) is 
extremely pleasant to the taste and is tolerated 
by patients who previously have been unable 
to tolerate other iron preparations. 


CROOKES NEO-FERRUM (Intravenous) is parti 
cularly indicated in cases not responding to 
adequate oral iron therapy whether through 
intolerance or a failure in absorption: in 
certain refactory anaemias and in all cases 
of iron deficiency when the haemoglobin leved 


must be raised rapidly 


Full liceratwre on request 


LIQUID 4oz. (114ml). 
TABLETS Bottles of 50. 
INTRAVENOUS Box of six 5 ml. ampoules. 





THE CROOKES LABORATORIES LIMITED (Incorporated in England) 
COURT HOUSE - CARNAC ROAD - BOMBAY 2 














The Rati jal 
Cough “Cure 





The palatable preparation containing 
Ephedrine’ Hydrochloride, Potassium 
Sulpho-guaiacolate, Ammonium 
Benzoate, Vasaka etc. 


It liquefies the tenacious’ mucus, 
makes expectoration easy and 
relieves respiratory spasms, 





Bengal Chemical & Pharmaceutical Works Ld. 
CALCUTTA 2 BOMBAY : KANPUR, 
Agents :—N. DASAI GOWNDER & ©o.. 41, Bunder Street, Madras. 

















94 your Patient ia inthe 


Vitamin B-Complex in a practical form 
PRESCRIBE 


VIBITON 


“ B.C.P.W. BRAND 
POTENT AND PALATABLE 


VITAMIN B-COMPLEX 
useful in 


Vitamin deficiency resulting in symptoms of fatigue, 
anorexia and loss of weight, etc. 
One fluid ounce provides Vitamin B; 25 mg., Vitamin Bo 4 mg., Vitamin Bg 4 mg., 


Cal. Pantothenate 12 mg., Choline Chloride 20 mg., Nicotinic acid 48 mg., 
besides Liver Extract equivalent to 80 gm., of fresh liver. 


Available in 4 oz. phials 
BENGAL CHEMICAL PRODUCT 


Agenta: N. DASAI GOWNDER & CO., Bunder Street, Madras 


-* 
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Ficsie “Undule azit Fave 
you know. what it does 


Typhus reer in a wide range of infections diseases 


Typhoid Fever: ‘Urinary Tract, infections ~ 


_fhloromycetin 


aioe mae Rocky Mountain Spotted Fever - 





+c 4m 








, * m ~ 
PARKE, DAVIS & COMPANY, LIMITED A BOMBAY. 
Lacorporated in U. S. A. with Limited Lisbiliy 








Priated by the Proprietor Dr. U. KRISHNA RAU. at the Aatiseptic Press, 10. Thambu Chetty Street and 
Published at 323-24. Thambe Chetty Serect. Madras-!. 





